
12/01/2006  12 : 02

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

PFIZER INC. PAC

Image# 26950787155

XC00016683

235 EAST 42ND STREET

NEW YORK NY 10017

X

1 1             0 7             2 0 0 6

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

Richard Passov

Richard Passov 1 2             0 1             2 0 0 6



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

PFIZER INC. PAC

Image# 26950787156

X

336418.12

157918.49

494336.61

302412.00

191924.61

0.00

0.00

948111.302006

1501742.61

2449853.91

2257929.30

191924.61



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

1 0             1 9             2 0 0 6 1 1             2 7             2 0 0 6

PFIZER INC. PAC

Image# 26950787157

123475.94

22829.66

146305.60

0.00

0.00

146305.60

0.00

0.00

0.00

0.00

10100.00

1512.89

0.00

157918.49

157918.49

829967.18

629628.20

1459595.38

0.00

0.00

1459595.38

0.00

0.00

0.00

0.00

11060.12

31087.11

0.00

1501742.61

1501742.61

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 26950787158

0.00

0.00

0.00

0.00

0.00

57000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

245412.00

302412.00

302412.00

0.00

0.00

5664.00

5664.00

0.00

1205450.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1046815.30

2257929.30

2257929.30

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 26950787159

146305.60

0.00

146305.60

0.00

0.00

0.00

1459595.38

0.00

1459595.38

5664.00

0.00

5664.00



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

6 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787160

X

Stephen Aaronson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-496

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Abbott

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4026

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Abraham

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-447



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

7 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787161

X

David Abrams

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kurt Abrams

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-289

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Ackermann

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-982



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

8 / 849

11a

13

11b

14

11c

15

12

16 17

107.30

A.

Form 3X

Form 3X

Image# 26950787162

X

Timothy Adair

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

239.40

1 0             3 1             2 0 0 6

23.94

20061106100937-3503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Barry Adams

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3770

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Berkley Adams

5 Woodhollow Road

Parsippany NJ 07054-2821

 

Pfizer Inc
Assoc Director Info Tech

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-3418



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

9 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787163

X

James Addis

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4175

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Addy

100 Pfizer Drive
Pfizer Inc Vigo Plant

Terre Haute IN 47802-8019

 

Pharmacia & Upjohn Company
Sr Mgr/TL Laboratory

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joaquin Agsalud

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-280



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

10 / 849

11a

13

11b

14

11c

15

12

16 17

110.54

A.

Form 3X

Form 3X

Image# 26950787164

X

Scott Ahaus

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

798.00

1 0             3 1             2 0 0 6

42.00

20061106100937-3128

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terry Ahlers

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

267.32

1 0             3 1             2 0 0 6

26.86

20061106100937-2698

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nadia Al-Aydi

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-170



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

11 / 849

11a

13

11b

14

11c

15

12

16 17

159.11

A.

Form 3X

Form 3X

Image# 26950787165

X

Patricio Alba

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

320.59

1 0             3 1             2 0 0 6

34.09

20061106100937-3365

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Albert

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4044

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mitchell Alberto

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1549



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

12 / 849

11a

13

11b

14

11c

15

12

16 17

166.69

A.

Form 3X

Form 3X

Image# 26950787166

X

Tracie Alch

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1331

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jody Alexander

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

708.39

1 0             3 1             2 0 0 6

41.67

20061106100937-1865

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Alexander

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3767



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

13 / 849

11a

13

11b

14

11c

15

12

16 17

158.78

A.

Form 3X

Form 3X

Image# 26950787167

X

John Allard

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

404.00

1 0             3 1             2 0 0 6

44.00

20061106100937-2611

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Henry Allen

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-710

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Allen

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

735.71

1 0             3 1             2 0 0 6

73.10

20061106100937-752



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

14 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787168

X

Leslie Allen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3064

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Renee Allen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2082

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Allen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

520.90

1 0             3 1             2 0 0 6

41.68

20061106100937-3639



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

15 / 849

11a

13

11b

14

11c

15

12

16 17

171.68

A.

Form 3X

Form 3X

Image# 26950787169

X

Jose Almaraz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3376

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anne Almeda

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2478

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Altman

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

325.10

1 0             3 1             2 0 0 6

5.00

20061106100937-3742



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

16 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787170

X

Mary Alvarez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1736

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Alvermann

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-292

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jose Amador

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2062



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

17 / 849

11a

13

11b

14

11c

15

12

16 17

128.36

A.

Form 3X

Form 3X

Image# 26950787171

X

Lisa Ames

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3781

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Amitrano

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-303

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Monica Ammerman

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

450.00

1 0             3 1             2 0 0 6

45.00

20061106100937-4082



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

18 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787172

X

Dale Ammon

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3846

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. George Amores

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2694

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lara Amoroso

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2262



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

19 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787173

X

Mostafa Analoui

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2929

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anthony Anderson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2404

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dale Anderson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-4029



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

20 / 849

11a

13

11b

14

11c

15

12

16 17

104.36

A.

Form 3X

Form 3X

Image# 26950787174

X

George Anderson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

210.00

1 0             3 1             2 0 0 6

21.00

20061106100937-3997

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Anderson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-902

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin Anderson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1842



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

21 / 849

11a

13

11b

14

11c

15

12

16 17

208.68

A.

Form 3X

Form 3X

Image# 26950787175

X

Mark Anderson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Associate Director

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-2916

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marsha Anderson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-242

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Anderson

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Associate Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4170



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

22 / 849

11a

13

11b

14

11c

15

12

16 17

623.34

A.

Form 3X

Form 3X

Image# 26950787176

X

Timothy Anderson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer U.S. Pharmaceutica-
ls District Manager I

500.00

1 1             0 2             2 0 0 6

500.00

66653-54549807310104

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Andreasse

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-42

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia Andrews

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/Group Leader

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-618



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

23 / 849

11a

13

11b

14

11c

15

12

16 17

133.36

A.

Form 3X

Form 3X

Image# 26950787177

X

Larry Andry

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2758

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Niall Anghie

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-628

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Angie

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

250.00

1 0             3 1             2 0 0 6

50.00

20061106100937-4248



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

24 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787178

X

Jody Anglin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4062

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen Angus

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3685

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anne Anselmo

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-101



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

25 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787179

X

Andrew Antrobus

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3159

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Albert Appiah

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3762

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jonathan Appino

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3078



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

26 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787180

X

Patrick Aquart

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Executive Director

646.68

1 0             3 1             2 0 0 6

83.34

20061106100937-2359

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joan Arabie

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4004

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Candice Arce-Larreta

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2582



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

27 / 849

11a

13

11b

14

11c

15

12

16 17

165.02

A.

Form 3X

Form 3X

Image# 26950787181

X

Deborah Arcoleo

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Global Dir Org Effectiveness

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-4244

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kenneth Ardoin

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1257

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Arendas

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2399



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

28 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787182

X

Syed Arifuddin

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2149

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Armstrong

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4262

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jon Arnold

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1247



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

29 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787183

X

Michael Arostegui

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-594

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Arras

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1330

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Arriaga

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Assistant to Specialty  Dir

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1943



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

30 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787184

X

James Arrington

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1193

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jayson Asher

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4180

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Assalone

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

31 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787185

X

James Atwater

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2636

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Auger

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1872

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Aus

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1839



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

32 / 849

11a

13

11b

14

11c

15

12

16 17

108.68

A.

Form 3X

Form 3X

Image# 26950787186

X

Molly Axline

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-824

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kirk Bachman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
National Account Manager I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-3869

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Bacino

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1360



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

33 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787187

X

Cory Baer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3306

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Bagger

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP WW Public Affs & Policy

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-354

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alan Bailey

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1575



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

34 / 849

11a

13

11b

14

11c

15

12

16 17

165.02

A.

Form 3X

Form 3X

Image# 26950787188

X

Bradley Bailey

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-652

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Bailey

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

260.00

1 0             3 1             2 0 0 6

40.00

20061106100937-2580

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rhonda Baird

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2495



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

35 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787189

X

Jeffrey Bajor

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-522

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian Baker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1209

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Baker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3798



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

36 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787190

X

Amy Bakewell

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carol Balabushka

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3910

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Freddie Balanay

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Special Mkts Account Mgr I

379.28

1 0             3 1             2 0 0 6

25.00

20061106100937-3975



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

37 / 849

11a

13

11b

14

11c

15

12

16 17

137.02

A.

Form 3X

Form 3X

Image# 26950787191

X

Claude Baldwin

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-712

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Ball

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Accounts CEM I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-937

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Ballard

100 Pfizer Drive
Pfizer Inc Vigo Plant

Terre Haute IN 47802-8019

 

Pfizer Inc
Mgr Procurement

530.90

1 0             3 1             2 0 0 6

53.66

20061106100937-894



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

38 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787192

X

Melissa Bankes

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-998

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Bannister

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1135

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Barber

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative I

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-4326



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

39 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787193

X

Jack Barineau

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1333

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Barker

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2536

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Seth Barker

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2178



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

40 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787194

X

Boris Barlatier

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1832

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mickie Barnett

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1186

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Francis Barnette

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-456



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

41 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787195

X

Terrence Barno

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-235

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Milissa Baron

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-1143

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jean Barrasso

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-84



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

42 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787196

X

Michael Barrella

6730 Lenox Center Court Suite 300

Memphis TN 38115-4289

 

Pfizer Inc
Head of NASS

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-209

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Barrett

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1462

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Samuel Barry

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-544



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

43 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787197

X

Stephanie Bartels

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2433

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Barto

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-183

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Linda Barton

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3818



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

44 / 849

11a

13

11b

14

11c

15

12

16 17

123.70

A.

Form 3X

Form 3X

Image# 26950787198

X

Mark Barvian

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Onkaram Basavapathruni

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pharmacia & Upjohn Company
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. G. Bash

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

400.64

1 0             3 1             2 0 0 6

40.34

20061106100937-1877



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

45 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787199

X

Chad Basler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1448

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jodi Bass

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2799

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carolyn Bassani

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2830



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

46 / 849

11a

13

11b

14

11c

15

12

16 17

111.14

A.

Form 3X

Form 3X

Image# 26950787200

X

Alexander Bastian

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

500.04

1 0             3 1             2 0 0 6

27.78

20061106100937-3091

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Bates

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4230

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tiffany Bates

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2197



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

47 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787201

X

Thomas Bauer

188 Howard Avenue

Holland MI 49424-6517

 

Pfizer Inc
Dir/TL Materials Mgmt

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2322

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Baumann

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3801

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy Baumbach

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
National Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2764



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

48 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787202

X

Holly Baynes

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1828

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Bean

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2310

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sandra Beaty

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Chief of Staff to the CEO

1833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1173



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

49 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787203

X

Janice Beauchamp

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP HR, Public Affairs & Policy

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-423

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Beauchamp

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1056

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tina Beckett

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2208



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

50 / 849

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 26950787204

X

Marivic Beebe

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3461

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paul Begin

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-131

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Heather Behnken

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3965



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

51 / 849

11a

13

11b

14

11c

15

12

16 17

135.02

A.

Form 3X

Form 3X

Image# 26950787205

X

William Belknap

812 Springdale Drive
Pfizer Inc Animal Health

Exton PA 19341-2803

 

Pfizer Inc
Mgr Admin, Facil & Properties

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3054

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Coleman Bell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4140

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Bell

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

321.76

1 0             3 1             2 0 0 6

10.00

20061106100937-2511



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

52 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787206

X

Elroy Bell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1233

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frankie Bell

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4119

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Henry Bell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3094



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

53 / 849

11a

13

11b

14

11c

15

12

16 17

87.52

A.

Form 3X

Form 3X

Image# 26950787207

X

John Bell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2389

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lori Bell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

208.40

1 0             3 1             2 0 0 6

20.84

20061106100937-1255

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen Bell

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-110



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

54 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787208

X

Daniel Bellair

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

812.57

1 0             3 1             2 0 0 6

83.34

20061106100937-1940

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Bellucci

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-4274

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Belshe

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1450



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

55 / 849

11a

13

11b

14

11c

15

12

16 17

245.68

A.

Form 3X

Form 3X

Image# 26950787209

X

Srirammohan Beltangady

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

1194.60

1 0             3 1             2 0 0 6

120.66

20061106100937-2363

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nancy Benbow

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-405

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia Bender

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

354.28

1 0             3 1             2 0 0 6

41.68

20061106100937-2133



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

56 / 849

11a

13

11b

14

11c

15

12

16 17

108.64

A.

Form 3X

Form 3X

Image# 26950787210

X

Amy Benedict

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

251.11

1 0             3 1             2 0 0 6

25.28

20061106100937-3757

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Benjamin

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pharmacia & Upjohn Company
Principal Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3768

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Benko

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-856



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

57 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787211

X

Lori Benkoski

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3350

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian Bennati

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-164

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Erin Bennett

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-847



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

58 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787212

X

Elisabeth Benoit

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1642

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Benson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4173

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregg Benson

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-97



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

59 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787213

X

Steven Benson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Accounts CEM I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2019

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Annette Bentley

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1899

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Benton

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2702



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

60 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787214

X

Marc Berard

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3476

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steve Berecz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-397

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mirella Berger

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-755



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

61 / 849

11a

13

11b

14

11c

15

12

16 17

1062.52

A.

Form 3X

Form 3X

Image# 26950787215

X

Peter Bergstrom

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

458.40

1 0             3 1             2 0 0 6

20.84

20061106100937-2063

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Andrew Berkowitz

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3678

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Connie Berlingeri

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer U.S. Pharmaceutica-
ls Sr Professional Hlthcare Con I

1000.00

1 1             0 7             2 0 0 6

1000.00

92165-45493716001511



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

62 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787216

X

Christine Berry

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2810

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Berry

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1264

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Besse

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1669



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

63 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787217

X

Timothy Best

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-509

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Beviglia

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2677

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Bezila

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-548



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

64 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787218

X

Jacqueline Biesiadecki

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-371

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Bigge

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2333

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Bilello

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-157



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

65 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787219

X

Jerry Billera

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-961

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bruce Birtwell

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2718

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melissa Bishop-Murphy

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1201



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

66 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787220

X

James Blachowicz

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-958

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Greg Black

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1183

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Blackburn

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3756



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

67 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787221

X

J. Blackmon

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-688

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Blackwell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1196

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Blackwell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2121



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

68 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787222

X

Michael Blackwell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2233

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Suzie Blackwell

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

516.70

1 0             3 1             2 0 0 6

83.34

20061106100937-639

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Earl Blair

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-327



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

69 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787223

X

John Blair

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1281

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mickaela Blake

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Scientist

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1484

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen Blakley

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-3304



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

70 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787224

X

Andrea Blank

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1236

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Douglas Blankenship

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Bleiberg

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1355



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

71 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787225

X

Mary Blizzard

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-632

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margaret Bloch

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1307

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Blocker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3866



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

72 / 849

11a

13

11b

14

11c

15

12

16 17

196.68

A.

Form 3X

Form 3X

Image# 26950787226

X

Jeffrey Blumenstein

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, Pharm Sciences

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1829

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ruel Bobet

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1718

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Delia Boehm

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Associate Director

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2360



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

73 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787227

X

Catherine Bohen

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

258.40

1 0             3 1             2 0 0 6

10.00

20061106100937-2688

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Douglas Bohlen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1470

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick Boland

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-389



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

74 / 849

11a

13

11b

14

11c

15

12

16 17

366.66

A.

Form 3X

Form 3X

Image# 26950787228

X

Michele Bolden

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP HR - OVC

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2795

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Bolick

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1320

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Barbara Bonfiglio

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Sr Corp Counsel

1100.00

1 0             3 1             2 0 0 6

200.00

20061106100937-4214



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

75 / 849

11a

13

11b

14

11c

15

12

16 17

171.02

A.

Form 3X

Form 3X

Image# 26950787229

X

Loy Booker

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3210

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Borello

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

460.00

1 0             3 1             2 0 0 6

46.00

20061106100937-498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Keith Borgschatz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
District Mgr II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-4016



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

76 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787230

X

Azah Borham

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Nat'l Accounts CEM I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1550

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane Borst

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, RMRS

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1903

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kelly Boryca

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Director

1333.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3827



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

77 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787231

X

Michael Bosarge

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1199

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Eric Bost

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3347

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George Boulware

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3899



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

78 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787232

X

Josh Bourque

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3058

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Bourque

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-478

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeff Boutelle

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4045



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

79 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787233

X

Elbert Boyd

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1329

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Owen Boyer

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3544

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric Boylan

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4114



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

80 / 849

11a

13

11b

14

11c

15

12

16 17

88.83

A.

Form 3X

Form 3X

Image# 26950787234

X

John Boyles

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

366.21

1 0             3 1             2 0 0 6

37.15

20061106100937-3970

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Conor Bradley

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-4264

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Bradshaw

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

540.04

1 0             3 1             2 0 0 6

10.00

20061106100937-2663



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

81 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787235

X

Jeffrey Brand

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-98

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mitchell Bratton

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4190

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Karl Braun

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
VP USP Sales

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3813



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

82 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787236

X

Drusilla Brecher

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2705

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Breider

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2346

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tad Brekken

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1383



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

83 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787237

X

Debra Bremer

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP Informatics

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-225

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Brewster

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Bridgeman

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2622



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

84 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787238

X

Paula Bright

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2392

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Brimm

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-719

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Brinker

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-360



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

85 / 849

11a

13

11b

14

11c

15

12

16 17

167.02

A.

Form 3X

Form 3X

Image# 26950787239

X

James Bristol

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
SVP WW Discovery Res

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Britt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Transition DM

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1170

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laurie Broadnax

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-3047



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

86 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787240

X

Jason Brogden

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1690

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Beau Bronder

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2719

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jay Bronder

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3112



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

87 / 849

11a

13

11b

14

11c

15

12

16 17

180.90

A.

Form 3X

Form 3X

Image# 26950787241

X

John Bronico

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-495

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Bronzo

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Asst GC

965.14

1 0             3 1             2 0 0 6

97.54

20061106100937-270

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eldon Brooks

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3532



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

88 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787242

X

Treza Brooms-Johnson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant-ML

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1739

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rebecca Brosche

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Account Manager - ML

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-778

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Heidi Brose

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3332



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

89 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787243

X

Bob Brown

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
SVP-Human Resources-HH

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-794

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carol Brown

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-359

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Darris Brown

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2274



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

90 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787244

X

Frank Brown

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2549

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Brown

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1945

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Brown

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr District Manager

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3784



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

91 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787245

X

James Brown

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2854

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Brown

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Louis Brown

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4070



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

92 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787246

X

Luke Brown

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1821

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Malchester Brown

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1636

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Brown

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-744



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

93 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787247

X

Nancy Brown

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2493

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nicki Brown

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-2824

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Brown

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1912



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

94 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787248

X

Richard Brown

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2276

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Brown

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2521

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rebecca Bruhl

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2066



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

95 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787249

X

Michael Brunson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2382

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ryan Brunson

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Manager Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2542

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joe Brus

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-742



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

96 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787250

X

David Bryant

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3584

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Bryant

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Advisor

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4317

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Bryant

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2490



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

97 / 849

11a

13

11b

14

11c

15

12

16 17

89.88

A.

Form 3X

Form 3X

Image# 26950787251

X

Brian Buchanan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant II

253.18

1 0             3 1             2 0 0 6

23.20

20061106100937-3702

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Buckley

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Bundrick

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-3057



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

98 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787252

X

John Bunke

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Burch

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President, USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1189

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Burch

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2378



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

99 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787253

X

Ryan Burcham

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2234

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Burg

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-247

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Catherine Burger

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-845



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

100 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787254

X

Paul Burger

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-844

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louis Burke

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-240

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bradley Burmeister

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1088



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

101 / 849

11a

13

11b

14

11c

15

12

16 17

107.36

A.

Form 3X

Form 3X

Image# 26950787255

X

Beth Burnett

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Manager I

240.00

1 0             3 1             2 0 0 6

24.00

20061106100937-3686

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brennan Burns

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2808

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cheron Burns

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2787



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

102 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787256

X

Frank Burns

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-608

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jill Burns

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2164

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Linda Burton

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2767



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

103 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787257

X

William Burton

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-946

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Butler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4207

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Derek Butters

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1907



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

104 / 849

11a

13

11b

14

11c

15

12

16 17

583.36

A.

Form 3X

Form 3X

Image# 26950787258

X

Kathleen Byrd

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2537

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Cahill

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2925

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Cain

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Director

512.00

1 0             3 1             2 0 0 6

500.00

20061106100937-4368



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

105 / 849

11a

13

11b

14

11c

15

12

16 17

135.36

A.

Form 3X

Form 3X

Image# 26950787259

X

Ginny Cain

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3563

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jon Cain

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

512.57

1 0             3 1             2 0 0 6

52.00

20061106100937-351

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronald Cain

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1228



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

106 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787260

X

John Calabrese

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3634

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tracey Calandra

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4115

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Callahan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-241



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

107 / 849

11a

13

11b

14

11c

15

12

16 17

150.38

A.

Form 3X

Form 3X

Image# 26950787261

X

William Callahan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4116

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jose Calleja

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

520.95

1 0             3 1             2 0 0 6

83.34

20061106100937-4191

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Regan Calmer

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager Customer Accts

250.66

1 0             3 1             2 0 0 6

25.36

20061106100937-254



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

108 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787262

X

Charles Calvert

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1915

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Erwin Camacho

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-382

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marnee Camp

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1339



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

109 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787263

X

Craig Campbell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robin Campbell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3998

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kelsey Canady

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2717



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

110 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787264

X

David Cannone

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-62

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Canter

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Sr VP PGR&D

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2715

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christi Capers

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr RMRS

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1146



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

111 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787265

X

Andrew Capps

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2630

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Herbert Capron

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4008

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Caracciolo

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3481



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

112 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787266

X

Christopher Caraway

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1290

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leslie Caraway

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2498

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Carden

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2196



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

113 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787267

X

Christopher Carey

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2220

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Desiree Carlson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1386

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Carlson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1882



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

114 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787268

X

Scott Carney

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3690

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ryan Carr

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2786

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tanya Carr-Waldron

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1385



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

115 / 849

11a

13

11b

14

11c

15

12

16 17

125.03

A.

Form 3X

Form 3X

Image# 26950787269

X

Allen Carrier

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Senior Director

317.52

1 0             3 1             2 0 0 6

41.68

20061106100937-4096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Melanie Carroll

Pfizer Inc Groton Plant and Labs
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Dir Right First Time

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-377

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Carter

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.70

1 0             3 1             2 0 0 6

41.67

20061106100937-1904



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

116 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787270

X

Emily Carter

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1808

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristine Caruso

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2132

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Corbett Carver

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2089



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

117 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787271

X

Renato Casambre

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1711

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carol Casazza

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP & Asst GC

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-162

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tully Casbon

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2207



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

118 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787272

X

Timothy Cascino

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter Casellini

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-43

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Casey

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1044



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

119 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787273

X

Diane Cashion

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-609

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. G. Caskey

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1681

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Casteel

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

274.24

1 0             3 1             2 0 0 6

10.00

20061106100937-3525



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

120 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787274

X

Loretta Cate

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Director Of Training                  

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-2299

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bennie Cates

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3541

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alan Catu

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4238



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

121 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787275

X

Jonathan Cebollero

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3223

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Cella

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-364

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eliza Cha

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3601



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

122 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787276

X

Danny Chachere

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2386

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory Chadwick

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3497

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Chamberlain

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-4007



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

123 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787277

X

Elizabeth Chambers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4027

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brad Chandler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2759

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jon Chapman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Sales Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-582



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

124 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787278

X

Sherri Chapman

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1752

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lasonja Chapple

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3731

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cynthia Chase

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3952



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

125 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787279

X

Swarna Chatterjee

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2851

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anne Chatterton

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-230

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jose Chavez

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3854



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

126 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787280

X

David Cheever

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2469

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Heidi Chen

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-416

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Chenoweth

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1988



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

127 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787281

X

Gail Cherry

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2760

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ralph Chester

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-796

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anna Childress

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-675



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

128 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787282

X

Brad Childress

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-667

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bill Chisum

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Manager

400.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1638

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carolyn Chou

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2046



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

129 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787283

X

Don Chriss

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1164

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Renee Christensen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2706

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Terese Christensen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2459



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

130 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787284

X

Carol Christian

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2502

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Danielle Ciccarello

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3000

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter Cimpello

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2554



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

131 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787285

X

Denise Cinnamond

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialist

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3638

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Cisar

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Clark

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1315



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

132 / 849

11a

13

11b

14

11c

15

12

16 17

228.68

A.

Form 3X

Form 3X

Image# 26950787286

X

David Clark

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

620.00

1 0             3 1             2 0 0 6

62.00

20061106100937-892

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roger Clark

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2575

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Clark

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2397



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

133 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787287

X

William Clark

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Therapeutic Specialty Rep II          

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2057

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Francis Clarkson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-695

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Clawson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2517



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

134 / 849

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 26950787288

X

David Clay

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Dir/Tm Ldr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2255

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathy Clay

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Clay

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1162



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

135 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787289

X

Charles Clayton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3963

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Clegg

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3356

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dawn Clemence

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1773



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

136 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787290

X

Kent Clifton

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1024

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Clipp

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-625

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Clobes

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3663



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

137 / 849

11a

13

11b

14

11c

15

12

16 17

175.02

A.

Form 3X

Form 3X

Image# 26950787291

X

Matthew Clooten

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-2680

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Cofer

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3988

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Cogan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-472



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

138 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787292

X

Daniel Colabrese

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-536

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald Colabrese

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-535

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Cole

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2716



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

139 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787293

X

Nathan Cole

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2021

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robin Cole

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

541.78

1 0             3 1             2 0 0 6

83.34

20061106100937-1594

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ian Coleman

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3265



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

140 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787294

X

Melissa Coleman

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3207

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Craig Coles

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1532

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rena Coll

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2221



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

141 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787295

X

Dan Collier

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Collier

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1256

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Collins

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1380



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

142 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787296

X

Neal Collins

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Sr Dir Medical Svcs

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2319

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Collins

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-466

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alexandra Colvin

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3150



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

143 / 849

11a

13

11b

14

11c

15

12

16 17

145.86

A.

Form 3X

Form 3X

Image# 26950787297

X

Eileen Combos

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2366

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Comeaux Bodin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-1261

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Comensky

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1833



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

144 / 849

11a

13

11b

14

11c

15

12

16 17

107.52

A.

Form 3X

Form 3X

Image# 26950787298

X

James Conboy

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Principal Scientist

423.80

1 0             3 1             2 0 0 6

42.62

20061106100937-2040

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Coner

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Manager

229.50

1 0             3 1             2 0 0 6

23.22

20061106100937-3010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Connell

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4183



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

145 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787299

X

Keith Connell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1200

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Noah Conrad

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Conroy

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Training

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-4189



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

146 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787300

X

James Cook

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3612

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Cook

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3931

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nathalie Cook

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1301



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

147 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787301

X

Robert Cook

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

562.61

1 0             3 1             2 0 0 6

41.68

20061106100937-365

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Coombs

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2835

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Andrew Cooper

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2877



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

148 / 849

11a

13

11b

14

11c

15

12

16 17

250.68

A.

Form 3X

Form 3X

Image# 26950787302

X

Dwayne Cooper

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-580

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Cooper

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

479.28

1 0             3 1             2 0 0 6

83.34

20061106100937-1220

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Peter Corr

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP; Science&Technology

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-2362



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

149 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787303

X

Kristine Coryell

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1021

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jerald Cosey

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2544

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Cosgrove

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2635



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

150 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787304

X

Juan Cotarelo

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2229

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Cotten

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1316

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Cottingham

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1221



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

151 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787305

X

Heather Cox

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-993

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jack Cox

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3446

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shannon Cox

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2646



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

152 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787306

X

Charles Craft

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3225

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bruce Craig

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant II

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-352

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gina Crance

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1008



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

153 / 849

11a

13

11b

14

11c

15

12

16 17

160.88

A.

Form 3X

Form 3X

Image# 26950787307

X

Clarence Crary

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1467

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Glenn Crawford

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

353.27

1 0             3 1             2 0 0 6

35.86

20061106100937-113

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Crawford

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2552



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

154 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787308

X

Scott Crawford

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3576

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Creed

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1036

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Creen

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Employer Acct Mgr I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1419



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

155 / 849

11a

13

11b

14

11c

15

12

16 17

187.53

A.

Form 3X

Form 3X

Image# 26950787309

X

Marion Creighton

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2873

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristine Creps

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2689

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Cristello

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director/Team Leader

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-301



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

156 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787310

X

Vincent Croci

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-819

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Croft

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2953

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Crosby

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-2681



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

157 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787311

X

Maria Crowe

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1184

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shane Crowell

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2214

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brooks Crump

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1875



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

158 / 849

11a

13

11b

14

11c

15

12

16 17

136.74

A.

Form 3X

Form 3X

Image# 26950787312

X

Diane Cummings

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1826

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Benjamin Cunningham

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

528.94

1 0             3 1             2 0 0 6

53.38

20061106100937-1395

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Everett Cunningham

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1409



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

159 / 849

11a

13

11b

14

11c

15

12

16 17

215.69

A.

Form 3X

Form 3X

Image# 26950787313

X

Kenneth Curll

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

903.66

1 0             3 1             2 0 0 6

90.67

20061106100937-21

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kamlesh Dadlani

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3799

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Dahlmeier

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2244



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

160 / 849

11a

13

11b

14

11c

15

12

16 17

-374.98

A.

Form 3X

Form 3X

Image# 26950787314

X

Donald Daily

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1081

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. N. Daley

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Asst To Regional Manager

500.00

1 0             3 1             2 0 0 6

-500.00

20061106100937-1993

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dan Danheim

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4006



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

161 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787315

X

Kevin Danielson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-5

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Daoust

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1091

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rebecca Darling

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2699



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

162 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787316

X

Philip Daugherty

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3241

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Dauser

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2410

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Daves

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3794



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

163 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787317

X

Melissa Davidian

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3666

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Catherine Davis

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3256

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Darryl Davis

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1314



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

164 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787318

X

Eric Davis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

208.40

1 0             3 1             2 0 0 6

20.84

20061106100937-1966

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Grady Davis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4041

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Davis

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-445



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

165 / 849

11a

13

11b

14

11c

15

12

16 17

229.19

A.

Form 3X

Form 3X

Image# 26950787319

X

Harold Davis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2447

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Davis

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-204

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Davis

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2596



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

166 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787320

X

Kimberly Davis

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4074

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Davis

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Davis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4036



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

167 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787321

X

Kady-Ann Davy

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative I

750.06

1 0             3 1             2 0 0 6

83.34

20061106100937-4184

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Dawson

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant-ML

333.44

1 0             3 1             2 0 0 6

41.68

20061106100937-3674

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ashley Day

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1260



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

168 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787322

X

Jeffrey Day

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2039

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Delano De Banate

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1659

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rhett Dean

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

290.08

1 0             3 1             2 0 0 6

10.00

20061106100937-3063



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

169 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787323

X

Carla DeCesare

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

708.39

1 0             3 1             2 0 0 6

83.34

20061106100937-2745

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dale Decker

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1361

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chad Deegan

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2595



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

170 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787324

X

Elizabeth Deegan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-653

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jill Deford

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2105

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shawn Deford

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1801



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

171 / 849

11a

13

11b

14

11c

15

12

16 17

109.26

A.

Form 3X

Form 3X

Image# 26950787325

X

Karen Degen

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3448

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard DeHaan

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-745

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Matthew Dejongh

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Account Manager II

259.00

1 0             3 1             2 0 0 6

25.90

20061106100937-3554



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

172 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787326

X

Todd Delano

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2206

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Delosa

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director/TL Training

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-2314

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kadie Demar

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2187



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

173 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787327

X

Paul DeMarco

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Sr Dir Project Management

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Dempsey

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1743

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jason DeMuth

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-124



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

174 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787328

X

Ellen Dennie

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-216

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rebecca Dennig

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2118

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Dent

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-634



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

175 / 849

11a

13

11b

14

11c

15

12

16 17

225.02

A.

Form 3X

Form 3X

Image# 26950787329

X

John Denton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3279

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Derby

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant to Specialty  Dir

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-2742

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Katherine Dermody

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-1765



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

176 / 849

11a

13

11b

14

11c

15

12

16 17

182.87

A.

Form 3X

Form 3X

Image# 26950787330

X

Donald DeSantis

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

576.46

1 0             3 1             2 0 0 6

57.85

20061106100937-2485

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Caleb Desrosiers

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4318

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Devine

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2486



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

177 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787331

X

David Dewell

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3068

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John DeYoung

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Exec Director, Business Dvlpmt

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1035

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Di Palma

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-2509



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

178 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787332

X

Bruce Diamond

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3791

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Dickemper

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2629

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Roslyn Dickens

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-780



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

179 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787333

X

Todd Dieckhoner

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-558

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristine Diehl

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2423

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Dillard

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3298



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

180 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787334

X

Kathryn Dillard

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4200

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shawn Dillard

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4034

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary Dille

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-3760



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

181 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787335

X

Karin Dillon

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1693

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Dillon

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2480

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Diluzio

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2600



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

182 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787336

X

Sarah Disiena

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1971

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christine DiVito

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2068

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Dixon

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1303



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

183 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787337

X

Venita Dixon

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2401

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jerry Dobbs

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1198

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shontelle Dodson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director/Grp Leader

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2317



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

184 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787338

X

Gregory Doherty

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3558

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Dolan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Mgr/TL SupplyChainMgmt

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-142

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melissa Dolliver

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-814



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

185 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787339

X

Bryan Dombrowsky

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4163

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Babette Donadio

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-492

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Donnelly

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-287



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

186 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787340

X

Hugh Donnelly

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP-Audit

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-515

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Donnelly

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-47

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kurt Dorfler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2560



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

187 / 849

11a

13

11b

14

11c

15

12

16 17

125.36

A.

Form 3X

Form 3X

Image# 26950787341

X

Swati Doshi

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3093

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bradford Doss

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-749

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Dougherty

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2858



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

188 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787342

X

David Douglas

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-64

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jayne Douglas

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, Dev Clinical Site Head

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1406

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Dovel

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-682



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

189 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787343

X

Samuel Dowell

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-901

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Dowis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1917

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. J.B. Downs

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1207



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

190 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787344

X

Kerry Doyle

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3868

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Doyle

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-579

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carl Dragonette

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2368



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

191 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787345

X

Dana Duckworth

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2805

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Dudek

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-888

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bruce Dudley

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1589



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

192 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787346

X

Robert Dueck

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Duelks

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-391

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Duffy

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-56



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

193 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787347

X

Juliana Dukes

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1382

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Dunn

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1645

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Dunphy

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, Travel

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-40



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

194 / 849

11a

13

11b

14

11c

15

12

16 17

135.02

A.

Form 3X

Form 3X

Image# 26950787348

X

Catherine Dunwody

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-715

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Dunworth

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Assistant to Specialty  Dir

212.00

1 0             3 1             2 0 0 6

10.00

20061106100937-1924

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael DuPont

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3348



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

195 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787349

X

Samuel Dychter

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Medical Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Dyer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2695

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laine Dyess

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1970



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

196 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787350

X

Dean Dykhuizen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

378.12

1 0             3 1             2 0 0 6

41.68

20061106100937-1351

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Dymski

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Special Mkts Account Mgr I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3723

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Earl

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3277



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

197 / 849

11a

13

11b

14

11c

15

12

16 17

155.02

A.

Form 3X

Form 3X

Image# 26950787351

X

James Easterbrook

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

625.10

1 0             3 1             2 0 0 6

83.34

20061106100937-945

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patricia Eastin

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-3378

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carissa Ebert

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1341



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

198 / 849

11a

13

11b

14

11c

15

12

16 17

187.52

A.

Form 3X

Form 3X

Image# 26950787352

X

Shayla Ebner

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3967

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Fernando Echiverri

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep I

458.35

1 0             3 1             2 0 0 6

83.34

20061106100937-2148

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bret Eckstein

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-1415



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

199 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787353

X

James Eddlemon

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1153

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Vickie Eddlemon

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3429

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Edge

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2479



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

200 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787354

X

Michael Edmondson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-566

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Edwards

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-678

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick Egan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2464



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

201 / 849

11a

13

11b

14

11c

15

12

16 17

103.36

A.

Form 3X

Form 3X

Image# 26950787355

X

Sophie Egholm

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4222

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Eicher

Pfizer Inc Animal Health
601 West Cornhusker Hghway

Lincoln NE 68521

 

Pfizer Inc
Dir/TL HR

300.00

1 0             3 1             2 0 0 6

20.00

20061106100937-1479

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Eidam

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2780



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

202 / 849

11a

13

11b

14

11c

15

12

16 17

151.75

A.

Form 3X

Form 3X

Image# 26950787356

X

Issam El-Khatib

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1721

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Deborah Elder

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Therapeutic Specialist

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2846

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Erik Elfstrum

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

264.52

1 0             3 1             2 0 0 6

26.73

20061106100937-264



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

203 / 849

11a

13

11b

14

11c

15

12

16 17

128.32

A.

Form 3X

Form 3X

Image# 26950787357

X

Paal Elfstrum

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

450.62

1 0             3 1             2 0 0 6

44.96

20061106100937-1892

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald Elkins

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4234

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Ellender

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1244



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

204 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787358

X

Deann Elliott

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4242

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Elliott

100 Jefferson Road
Pfizer Consumer Health Care

Parsippany NJ 07054-3708

 

Pfizer Inc
Site Leader Logistics Center

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4100

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Matthew Elliott

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-4210



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

205 / 849

11a

13

11b

14

11c

15

12

16 17

103.36

A.

Form 3X

Form 3X

Image# 26950787359

X

Jennifer Ellis

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

286.72

1 0             3 1             2 0 0 6

20.00

20061106100937-3208

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Max Ellzey

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1224

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julie Embry

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1272



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

206 / 849

11a

13

11b

14

11c

15

12

16 17

111.86

A.

Form 3X

Form 3X

Image# 26950787360

X

Mark Emele

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

282.01

1 0             3 1             2 0 0 6

28.50

20061106100937-3305

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Valerie Endsley

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3396

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Engel

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-980



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

207 / 849

11a

13

11b

14

11c

15

12

16 17

105.52

A.

Form 3X

Form 3X

Image# 26950787361

X

Maria Enget

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

220.53

1 0             3 1             2 0 0 6

22.16

20061106100937-1936

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Douglas Erbele

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-871

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kirk Ericksen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3836



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

208 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787362

X

Maureen Ernst

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2790

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Enrique Escobar

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-605

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Luke Esslinger

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1098



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

209 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787363

X

Danny Estephan

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1757

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Norman Estoos

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3948

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Estoup

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Team Mgr Clinical Education

337.60

1 0             3 1             2 0 0 6

10.00

20061106100937-1933



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

210 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787364

X

Bradford Evans

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian Evans

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-882

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin Evans

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Marketing Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2242



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

211 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787365

X

Bethry Everett

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1502

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lenard Everett

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1742

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Deborah Eveslage

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3884



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

212 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787366

X

Candy Ezell

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3062

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Ezell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-687

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Facello

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2211



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

213 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787367

X

Brian Fagan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-75

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Fagan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-505

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clifford Faille

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-243



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

214 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787368

X

David Fairweather

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pharmacia & Upjohn Company
Manager Training

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3833

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Aimee Falchuk

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2189

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sara Faliveno

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

333.44

1 0             3 1             2 0 0 6

41.68

20061106100937-500



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

215 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787369

X

Armand Famiglietti

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3444

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Beth Farber

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

270.92

1 0             3 1             2 0 0 6

41.68

20061106100937-2539

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia Farmar

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3510



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

216 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787370

X

James Farrington

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Therapeutic Specialist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1152

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Darrell Fassberg

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2682

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Faulkner

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Team Mgr Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2218



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

217 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787371

X

Robert Fauteux

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Group Dir Comm & Public Policy

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-205

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leslie Felix

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3969

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dorothea Feng

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3862



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

218 / 849

11a

13

11b

14

11c

15

12

16 17

141.16

A.

Form 3X

Form 3X

Image# 26950787372

X

Edward Fennessy

100 Jefferson Road
Pfizer Consumer Health Care

Parsippany NJ 07054-3708

 

Pfizer Inc
Mgr/TL Quality Control

571.22

1 0             3 1             2 0 0 6

57.80

20061106100937-147

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Ferer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-581

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bret Ferguson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1700



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

219 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787373

X

Marybeth Ferguson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Ferguson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-626

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Fernandez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-763



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

220 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787374

X

Grace Fernandez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4013

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen Ferrante

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1931

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ardelle Ferris

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Sr Account Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3819



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

221 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787375

X

Sherri Ferstler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Miriam Feye

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Profess. Healthcare Con II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tracey Finlayson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2809



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

222 / 849

11a

13

11b

14

11c

15

12

16 17

219.50

A.

Form 3X

Form 3X

Image# 26950787376

X

Douglas Finn

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2518

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Finnegan

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-983

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. F. Fischer

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Mgr II

944.80

1 0             3 1             2 0 0 6

94.48

20061106100937-3480



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

223 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787377

X

John Fischer

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1376

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Prescott Fisher

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1151

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Diane Fitzgerald

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-408



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

224 / 849

11a

13

11b

14

11c

15

12

16 17

92.50

A.

Form 3X

Form 3X

Image# 26950787378

X

Maurice Fitzgerald

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Professional Healthcare Rep I         

354.28

1 0             3 1             2 0 0 6

-20.84

20061106100937-3087

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leonard Fleischmann

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-560

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Fleming

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1155



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

225 / 849

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 26950787379

X

Shelby Fletcher

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1271

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Merrill Fliederbaum

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Flood

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-181



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

226 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787380

X

Daniel Flores

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2060

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tanya Florin

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2638

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Florio

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
MM Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-229



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

227 / 849

11a

13

11b

14

11c

15

12

16 17

112.60

A.

Form 3X

Form 3X

Image# 26950787381

X

Gilbert Floyd

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-532

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ryan Floyd

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

419.82

1 0             3 1             2 0 0 6

41.68

20061106100937-3066

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ryan Fluharty

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

290.98

1 0             3 1             2 0 0 6

29.24

20061106100937-3724



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

228 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787382

X

Tara Flynn

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4237

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Fogarty

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3555

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Foley

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-413



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

229 / 849

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 26950787383

X

Margaret Foran

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP-Corp Gov,Assoc GC&Corp Sec

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-171

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frank Forbes

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-388

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Ford

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2645



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

230 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787384

X

Paul Forsey

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1999

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. V. Forte

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Regional Manager

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-3962

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Foster

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-662



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

231 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787385

X

Patricia Fournier

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-239

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Fowler

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pfizer Inc
Senior Director

666.76

1 0             3 1             2 0 0 6

41.68

20061106100937-1428

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eddie Fox

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1708



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

232 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787386

X

Leslie Fox

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1601

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Fox

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-943

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Louis Francis

100 Route 206 North

Peapack NJ 07977

 

Pfizer Inc
Dir/TL Contract Mfg

916.80

1 0             3 1             2 0 0 6

41.68

20061106100937-576



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

233 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787387

X

Richard Frech

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1262

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Allen Freeman

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-647

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Freeman

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Rep

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1583



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

234 / 849

11a

13

11b

14

11c

15

12

16 17

148.01

A.

Form 3X

Form 3X

Image# 26950787388

X

Terence Freeman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Transition DM

226.48

1 0             3 1             2 0 0 6

22.99

20061106100937-701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Frees

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Adam Friedel

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3182



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

235 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787389

X

Scott Friedel

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1823

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Friedman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1663

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jojo Fuentes

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2769



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

236 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787390

X

Mildred Fuentes

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2289

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Deborah Fuhr

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-565

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clay Fuller

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1890



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

237 / 849

11a

13

11b

14

11c

15

12

16 17

114.13

A.

Form 3X

Form 3X

Image# 26950787391

X

Tina Fuller

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2781

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terence Fullerton

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2223

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patricia Fulmer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

299.03

1 0             3 1             2 0 0 6

30.77

20061106100937-3178



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

238 / 849

11a

13

11b

14

11c

15

12

16 17

108.52

A.

Form 3X

Form 3X

Image# 26950787392

X

Janet Funfar

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2927

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roberto Fusco

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kimberly Gabel

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

234.10

1 0             3 1             2 0 0 6

25.16

20061106100937-2599



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

239 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787393

X

Patrick Gaffey

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2829

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Eva Gaillard

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2056

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Katherine Gaines

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3183



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

240 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787394

X

Kevin Galbraith

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristin Gallagher

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

291.76

1 0             3 1             2 0 0 6

41.68

20061106100937-1893

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Gallagher

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2213



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

241 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787395

X

Rebecca Galloway

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3362

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Omar Gambito

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-4293

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Ganey

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, Pharm Sciences

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-201



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

242 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787396

X

Jennifer Gantz

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4117

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Janice Garahy

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3452

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald Gardner

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1554



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

243 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787397

X

Guy Gardner

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1408

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Garfinkel

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2735

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Garofalo

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4273



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

244 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787398

X

Andrew Garrity

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3840

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Garvic

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-876

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. R. Gause

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3695



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

245 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787399

X

Galen Gearheart

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Team Mgr - Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1129

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gwen Geibel

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2691

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Herman Genderson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-612



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

246 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787400

X

Howard Genderson

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Sr Director/TL Training

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-611

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Gensure

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-10

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas Gentilcore

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4164



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

247 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787401

X

Alan Gentry

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-896

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nicole Geoffrion

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

242.56

1 0             3 1             2 0 0 6

10.00

20061106100937-2084

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frank Geoly

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2224



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

248 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787402

X

Christopher Gerber

Pfizer Inc Groton Plant and Labs
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Mgr IT Systems

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-109

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Melissa Gerdon

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2801

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Gerstmyer

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3051



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

249 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787403

X

William Getty

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3234

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Gibbs

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1283

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sean Gibbs

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3144



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

250 / 849

11a

13

11b

14

11c

15

12

16 17

250.68

A.

Form 3X

Form 3X

Image# 26950787404

X

Jemal Gibson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Regional Manager

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2524

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lee Gibson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-2030

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Theresa Gibson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

812.57

1 0             3 1             2 0 0 6

83.34

20061106100937-642



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

251 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787405

X

Melvin Gilbert

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-743

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Gilbert

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

482.01

1 0             3 1             2 0 0 6

83.34

20061106100937-1584

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shelli Gilbert

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-2548



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

252 / 849

11a

13

11b

14

11c

15

12

16 17

225.02

A.

Form 3X

Form 3X

Image# 26950787406

X

Michelle Gile

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
MM Regional Manager

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-1120

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Craig Gill

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1687

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Gillespie

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1941



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

253 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787407

X

Carol Gillis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4089

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Gilmore

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4051

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Giltner

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1527



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

254 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787408

X

Tony Gines

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2847

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jason Ginger

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2188

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Gish

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1460



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

255 / 849

11a

13

11b

14

11c

15

12

16 17

201.96

A.

Form 3X

Form 3X

Image# 26950787409

X

James Glanzer

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

349.88

1 0             3 1             2 0 0 6

35.30

20061106100937-1111

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Gleit

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-132

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Craig Glover

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

791.74

1 0             3 1             2 0 0 6

83.34

20061106100937-2465



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

256 / 849

11a

13

11b

14

11c

15

12

16 17

187.44

A.

Form 3X

Form 3X

Image# 26950787410

X

William Glover

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

621.67

1 0             3 1             2 0 0 6

62.42

20061106100937-3664

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Debra Gmerek

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
VP, Dev Dev Ops Site Head

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2330

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sharon Goggins

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Profess. Healthcare Con II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2403



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

257 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787411

X

Lisa Goldman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
VP & Asst GC

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3744

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gerardo Gonzalez

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1058

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Samuel Gonzalez

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager/TL

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3360



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

258 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787412

X

Dennis Gooch

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1321

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Goodenow

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2393

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bryan Goodluck

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3041



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

259 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787413

X

Stephen Goodwin

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

520.95

1 0             3 1             2 0 0 6

41.68

20061106100937-711

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gardner Goodwyn

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-750

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carlos Gorrio

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2375



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

260 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787414

X

Mark Gorris

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2442

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Gouveia-Pisano

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2101

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Heather Goyette

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1442



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

261 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787415

X

Hong-Khanh Grady

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2610

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeff Graef

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1650

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ashley Graham

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, L&D

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2931



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

262 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787416

X

Bruce Graham

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-607

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carrie Graham

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

916.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1403

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Neeli Graham

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2018



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

263 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787417

X

Kenneth Grant

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2788

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Grauwels

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Graves

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2848



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

264 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787418

X

Peggy Gray

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1357

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tami Gray

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2770

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dennis Green

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1722



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

265 / 849

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 26950787419

X

Jim Green

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4156

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Green

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1930

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Markus Green

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Corp Counsel

375.03

1 0             3 1             2 0 0 6

83.34

20061106100937-4206



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

266 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787420

X

Renee Green

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2644

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jody Greenblatt

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1634

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Judy Greene

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-487



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

267 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787421

X

Robert Greene

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Sr Mgr GMS

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. K. Greensmith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-443

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Greenwell

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3045



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

268 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787422

X

David Greer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1174

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Greer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Linda Greeson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1600



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

269 / 849

11a

13

11b

14

11c

15

12

16 17

113.20

A.

Form 3X

Form 3X

Image# 26950787423

X

Leslie Gregg

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-959

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Greinke

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Nat'l Empl. Acct Mgr

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-964

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elizabeth Griffin

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

296.12

1 0             3 1             2 0 0 6

29.84

20061106100937-2179



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

270 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787424

X

Thomas Griffin

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-419

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sean Griffith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-852

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melodie Griffith-Poindexter

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2666



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

271 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787425

X

Barbara Groesch

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

354.28

1 0             3 1             2 0 0 6

41.68

20061106100937-2494

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Adam Grogan

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3682

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julie Grogan

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1343



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

272 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787426

X

Patrick Grogan

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2361

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Groome

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Gross

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2113



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

273 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787427

X

Michael Grost

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1068

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dean Groth

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1087

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Matthew Groves

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2147



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

274 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787428

X

Chris Grow

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1225

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Gruber

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-792

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric Gruff

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Senior Director

645.93

1 0             3 1             2 0 0 6

83.34

20061106100937-2902



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

275 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787429

X

Barbara Grugan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-519

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carlo Guardascione

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2650

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Guess

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2050



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

276 / 849

11a

13

11b

14

11c

15

12

16 17

151.50

A.

Form 3X

Form 3X

Image# 26950787430

X

Sherri Guglielmi

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

265.77

1 0             3 1             2 0 0 6

26.48

20061106100937-3401

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Holli Guidry

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1952

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Guidry

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Clinical Education Manager II

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-3198



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

277 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787431

X

Taunya Gum

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1148

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Gunnels

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1325

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dawn Gunter

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Transition DM

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1140



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

278 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787432

X

Leslie Gurski

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Mgr II

411.50

1 0             3 1             2 0 0 6

41.68

20061106100937-3924

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Gyorfi

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1367

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jay Hadfield

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2887



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

279 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787433

X

James Hafner

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

1833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1618

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Hagen

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Vice President

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1060

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Hahn

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-453



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

280 / 849

11a

13

11b

14

11c

15

12

16 17

107.98

A.

Form 3X

Form 3X

Image# 26950787434

X

Michael Hairston

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2884

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Haisley

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3195

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Hales

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

246.20

1 0             3 1             2 0 0 6

24.62

20061106100937-4020



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

281 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787435

X

Christopher Hall

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1973

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tracey Hall

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3496

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Halldorson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3936



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

282 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787436

X

James Hallman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-542

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Molly Halloran

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3973

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Hamm

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1377



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

283 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787437

X

Joseph Hammang

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3046

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Hancock

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robin Handy

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1707



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

284 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787438

X

Brian Hann

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2155

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Hansen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

333.44

1 0             3 1             2 0 0 6

41.68

20061106100937-3422

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Hansen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1630



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

285 / 849

11a

13

11b

14

11c

15

12

16 17

209.02

A.

Form 3X

Form 3X

Image# 26950787439

X

Charles Hardwick

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP Corp Affs

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-855

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Darry Hardy

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1729

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kimberly Harker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Mgr - Master Lvl

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-644



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

286 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787440

X

Forest Harper

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-767

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Harper

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3284

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Harper

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-71



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

287 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787441

X

Lindsay Harrer

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2134

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Harrington

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-182

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tim Harrington

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1528



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

288 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787442

X

Dale Harris

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1633

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nancy Harris

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2411

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Omar Harris

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3430



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

289 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787443

X

Vanessa Harris

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Sales Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-631

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Veronica Harris

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2704

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeff Harshfield

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2444



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

290 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787444

X

Andrea Hart

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

297.56

1 0             3 1             2 0 0 6

41.68

20061106100937-3314

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Hart

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Harter

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2434



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

291 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787445

X

Terence Hartnett

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Diane Hartschen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2625

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jack Hartz

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2238



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

292 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787446

X

Hunter Harwood

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sales Operations Sr Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-202

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donald Hastert

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

770.91

1 0             3 1             2 0 0 6

41.68

20061106100937-967

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. S. Hastings

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

293 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787447

X

Annemarie Hauck

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Con I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-379

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Walter Hauck

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, PGRD Informatics

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-350

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Leo Hauser

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

666.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2408



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

294 / 849

11a

13

11b

14

11c

15

12

16 17

229.19

A.

Form 3X

Form 3X

Image# 26950787448

X

Melissa Hauser

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Account Manager

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1096

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Haushalter

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
MM Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-890

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Haverfield

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3204



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

295 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787449

X

Joseph Haws

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3405

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roger Hay

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1227

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Hayes

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

666.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1456



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

296 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787450

X

Robert Hazen

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-119

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Melissa Heard

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2192

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy Heath

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
MM Regional Manager

208.35

1 0             3 1             2 0 0 6

83.34

20061106100937-1792



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

297 / 849

11a

13

11b

14

11c

15

12

16 17

114.20

A.

Form 3X

Form 3X

Image# 26950787451

X

Timothy Heath

800 N Lindbergh Boulevard
Monsanto Company

Creve Coeur MO 63141-7843

 

Pharmacia & Upjohn Company
Senior Director

210.84

1 0             3 1             2 0 0 6

30.84

20061106100937-3932

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Myron Hebert

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2729

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christina Hecht

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2782



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

298 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787452

X

Michael Hedrick

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3276

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Susan Heineman

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2114

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Helman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-746



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

299 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787453

X

Cathleen Helms

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2753

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jefferson Henderson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-585

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eugene Henley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2373



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

300 / 849

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 26950787454

X

Timothy Henning

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Sales Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-499

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. George Henninger

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
SVP Finance Ops & Glb Pricing

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Heno

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1253



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

301 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787455

X

Brian Henry

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-80

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Henry

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3340

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jay Henry

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-531



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

302 / 849

11a

13

11b

14

11c

15

12

16 17

135.02

A.

Form 3X

Form 3X

Image# 26950787456

X

Vijaya Henry

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1332

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Henslee

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

353.44

1 0             3 1             2 0 0 6

10.00

20061106100937-3500

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Hensley

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-965



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

303 / 849

11a

13

11b

14

11c

15

12

16 17

216.68

A.

Form 3X

Form 3X

Image# 26950787457

X

John Herbert

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-346

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristina Hermach

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2488

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Barry Herman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Senior Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2802



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

304 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787458

X

Eric Hermanson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2776

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Evelyn Hernandez

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-1717

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sylvia Hernandez

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2144



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

305 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787459

X

Diana Herwig

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3394

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Heskett

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-839

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffery Heun

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1866



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

306 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787460

X

Charles Hewes

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1217

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Heym

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
VP Discovery Research - Groton

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-368

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tejan Hichkad

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1806



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

307 / 849

11a

13

11b

14

11c

15

12

16 17

129.66

A.

Form 3X

Form 3X

Image# 26950787461

X

Jerome Hickey

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1465

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Hicks

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3499

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ralph Hightower

Pfizer Inc Groton Plant and Labs
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Sr HR Generalist

458.62

1 0             3 1             2 0 0 6

46.30

20061106100937-353



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

308 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787462

X

Amy Higley

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3060

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Hildebrandt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1362

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Hilkert

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Medical Director

566.68

1 0             3 1             2 0 0 6

83.34

20061106100937-4059



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

309 / 849

11a

13

11b

14

11c

15

12

16 17

125.36

A.

Form 3X

Form 3X

Image# 26950787463

X

Darren Hill

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2492

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Greg Hill

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-665

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Herman Hill

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1213



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

310 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787464

X

Nina Hill

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terence Hill

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative I

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-4347

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gaylen Hinch

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1507



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

311 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787465

X

Tonja Hineman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

208.40

1 0             3 1             2 0 0 6

20.84

20061106100937-3171

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Hink

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4009

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sissy Hinojos

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1336



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

312 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787466

X

Edward Hinojosa

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chris Hipwell

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-805

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anthony Hirschtritt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2532



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

313 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787467

X

Kevin Hockley

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1925

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Hoddeson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice Pres-Ops Plng & Analysis

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-437

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. F. Hodge

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1818



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

314 / 849

11a

13

11b

14

11c

15

12

16 17

160.02

A.

Form 3X

Form 3X

Image# 26950787468

X

Michael Hodin

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
VP Corp Affs - Eucan/Afme

350.00

1 0             3 1             2 0 0 6

35.00

20061106100937-474

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brett Hoffman

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3953

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynn Hoffman

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2784



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

315 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787469

X

Michael Hoffman

100 Route 206 North

Peapack NJ 07977

 

Pfizer Inc
Dir/TL Procurement

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-873

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian Hogan

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Mgr II

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3597

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Holick

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2765



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

316 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787470

X

John Holland

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-3901

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Hollembaek

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Hollenback

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2007



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

317 / 849

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 26950787471

X

William Holloway

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3126

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Holman

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3995

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Holmes

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-3823



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

318 / 849

11a

13

11b

14

11c

15

12

16 17

155.74

A.

Form 3X

Form 3X

Image# 26950787472

X

Steffan Holmquist

PO Box 5000

Greenwood SC 29648-5000

 

Pfizer Inc
Reg Dir Tech Systems Americas

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-220

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Geoffrey Holt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1268

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Holt

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

304.98

1 0             3 1             2 0 0 6

30.72

20061106100937-283



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

319 / 849

11a

13

11b

14

11c

15

12

16 17

160.51

A.

Form 3X

Form 3X

Image# 26950787473

X

Cynthia Holway

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Team Mgr - Clinical Education

353.31

1 0             3 1             2 0 0 6

35.49

20061106100937-311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Hone

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Hood

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1497



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

320 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787474

X

Polly Hook

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-444

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. E. Hoop

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-540

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Hooten

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-646



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

321 / 849

11a

13

11b

14

11c

15

12

16 17

119.85

A.

Form 3X

Form 3X

Image# 26950787475

X

Jennifer Hopping

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4332

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Horkey

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

357.70

1 0             3 1             2 0 0 6

36.49

20061106100937-3599

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lamberto Hornilla

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-974



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

322 / 849

11a

13

11b

14

11c

15

12

16 17

114.52

A.

Form 3X

Form 3X

Image# 26950787476

X

Richard Hosein

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3403

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Zuzana Hostomska

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Vice President

210.84

1 0             3 1             2 0 0 6

30.84

20061106100937-2893

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Zdenek Hostomsky

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Senior Director

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-2891



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

323 / 849

11a

13

11b

14

11c

15

12

16 17

155.16

A.

Form 3X

Form 3X

Image# 26950787477

X

Gregory Hounsell

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Mgr PGE

712.96

1 0             3 1             2 0 0 6

71.80

20061106100937-150

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John House

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-553

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Howard

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2885



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

324 / 849

11a

13

11b

14

11c

15

12

16 17

137.54

A.

Form 3X

Form 3X

Image# 26950787478

X

Brad Howe

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3203

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Wayne Howell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

537.82

1 0             3 1             2 0 0 6

54.18

20061106100937-3771

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tiana Howze

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4298



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

325 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787479

X

Arthur Hubbs

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, Informatics

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2921

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louis Hubert

575 Maryville Centre Drive
Pharmacia Corporation

Saint Louis MO 63141-5813

 

Pharmacia & Upjohn Company
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3608

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Hubert

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1512



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

326 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787480

X

Stacey Huckaby

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1216

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Craig Hudson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2051

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric Hudson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1324



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

327 / 849

11a

13

11b

14

11c

15

12

16 17

98.14

A.

Form 3X

Form 3X

Image# 26950787481

X

Nancy Hudson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3761

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Victor Hudson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2855

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Huffman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

215.07

1 0             3 1             2 0 0 6

14.78

20061106100937-1937



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

328 / 849

11a

13

11b

14

11c

15

12

16 17

146.96

A.

Form 3X

Form 3X

Image# 26950787482

X

Owen Hughes

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. P. Hughes

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Con I

240.00

1 0             3 1             2 0 0 6

24.00

20061106100937-547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Hughes

Pfizer Inc Animal Health
601 West Cornhusker Hghway

Lincoln NE 68521

 

Pfizer Inc
Sr Engineer Automation

389.18

1 0             3 1             2 0 0 6

39.62

20061106100937-1444



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

329 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787483

X

Melody Hughson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2815

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cynthia Huls

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2523

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin Hunt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3673



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

330 / 849

11a

13

11b

14

11c

15

12

16 17

107.38

A.

Form 3X

Form 3X

Image# 26950787484

X

Stephen Hunt

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2344

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Victoria Hunt

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2973

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alan Hunter

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Principal Scientist

222.10

1 0             3 1             2 0 0 6

24.02

20061106100937-4216



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

331 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787485

X

Frances Hunter

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kent Hunter

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2124

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Hunter

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3624



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

332 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787486

X

Matthew Hurlburt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1118

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Annika Hurst

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3224

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lyn Hurst

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3467



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

333 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787487

X

Susan Hurst

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Principal Scientist

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2364

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Hutchings

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Principal Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2356

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Hutchings

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1065



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

334 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787488

X

Wayne Hutt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

330.08

1 0             3 1             2 0 0 6

41.68

20061106100937-1398

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Huzl

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2100

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Hyatt

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

419.15

1 0             3 1             2 0 0 6

41.68

20061106100937-1919



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

335 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787489

X

Antonio Iglesias

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3436

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Ilacqua

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4226

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Illingworth

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/TL HR

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-103



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

336 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787490

X

Joseph Isenhart

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2528

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ryan Ito

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep I

291.76

1 0             3 1             2 0 0 6

41.68

20061106100937-4017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jonathan Jack

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2867



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

337 / 849

11a

13

11b

14

11c

15

12

16 17

110.12

A.

Form 3X

Form 3X

Image# 26950787491

X

Bridget Jackson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2819

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Jackson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2041

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Jackson

5300 N 28th Street

Richland MI 49083-9723

 

Pfizer Inc
Associate Director

265.08

1 0             3 1             2 0 0 6

26.76

20061106100937-970



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

338 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787492

X

Keith Jackson

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2013

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Orlando Jackson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-866

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Herbert Jacobs

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2377



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

339 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787493

X

John Jacobs

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
VP Global Regulatory Affairs

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2318

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Keith James

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1884

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark James

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3983



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

340 / 849

11a

13

11b

14

11c

15

12

16 17

188.68

A.

Form 3X

Form 3X

Image# 26950787494

X

Robert James

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

633.80

1 0             3 1             2 0 0 6

63.68

20061106100937-1793

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Jamieson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2034

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Janson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3145



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

341 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787495

X

Vera Janushkowsky

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1617

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rodger Jao

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-936

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Minesh Jariwala

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3092



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

342 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787496

X

Daniel Jarvis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

750.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2520

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Jarvis

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3501

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lynn Jaynes

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3458



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

343 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787497

X

James Jean-Pierre

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Jefferson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1346

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Perry Jefferson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Nat'l Account Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3777



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

344 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787498

X

Amy Jenner

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3478

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Andrea Jensen

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Director

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2843

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lucia Job

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3486



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

345 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787499

X

Bernard Johnson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1786

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carl Johnson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-951

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clay Johnson

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1579



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

346 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787500

X

Gregory Johnson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1501

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. J. Johnson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1897

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jodi Johnson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2637



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

347 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787501

X

Laura Johnson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3671

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lee Johnson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

708.42

1 0             3 1             2 0 0 6

83.34

20061106100937-1741

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. M. Johnson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1267



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

348 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787502

X

Mark Johnson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1555

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Johnson

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1539

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Johnson

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4126



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

349 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787503

X

Patrick Johnson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3570

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rady Johnson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP & Assoc GC

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-598

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shana Johnson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2564



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

350 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787504

X

Theodore Johnson

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Associate Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2904

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Johnston

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Director/Team Leader

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2796

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alanna Jones

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-538



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

351 / 849

11a

13

11b

14

11c

15

12

16 17

175.02

A.

Form 3X

Form 3X

Image# 26950787505

X

Byron Jones

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-947

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elaine Jones

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1175

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jackie Jones

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Community Relations Mgr

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1677



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

352 / 849

11a

13

11b

14

11c

15

12

16 17

145.86

A.

Form 3X

Form 3X

Image# 26950787506

X

Julie Jones

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3574

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Jones

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

625.10

1 0             3 1             2 0 0 6

83.34

20061106100937-1715

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Jones

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Associate Director

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-2347



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

353 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787507

X

Nicole Jones

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2245

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. R. Jones

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-732

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Jones

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2998



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

354 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787508

X

Rodney Jones

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2791

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Guy Jordan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3878

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kevin Jordanger

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3230



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

355 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787509

X

Biji Joseph

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1753

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Joseph

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr District Manager

625.05

1 0             3 1             2 0 0 6

83.34

20061106100937-3454

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arnold Journeay

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-167



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

356 / 849

11a

13

11b

14

11c

15

12

16 17

224.22

A.

Form 3X

Form 3X

Image# 26950787510

X

Deborah Juantorena

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-490

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dolly Judge

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Vice President

953.73

1 0             3 1             2 0 0 6

99.20

20061106100937-2110

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cheryl Julian

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
VP USP Sales

208.35

1 0             3 1             2 0 0 6

83.34

20061106100937-3817



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

357 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787511

X

Crickett Julius

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Asst To Regional Manager              

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-530

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Jurenka

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4276

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Kachinsky

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3361



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

358 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787512

X

Frank Kahoun

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1404

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Kamovitch

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-485

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Kamppinen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2561



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

359 / 849

11a

13

11b

14

11c

15

12

16 17

92.78

A.

Form 3X

Form 3X

Image# 26950787513

X

Jeffrey Kane

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4049

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Kane

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Associate Director

260.38

1 0             3 1             2 0 0 6

26.10

20061106100937-4091

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melissa Kantowski

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2940



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

360 / 849

11a

13

11b

14

11c

15

12

16 17

525.64

A.

Form 3X

Form 3X

Image# 26950787514

X

Ellen Kaplan Goldstein

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3789

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jonathan Kashouty

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-615

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Karen Katen

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice Chairman;Pres,Human Hlth

5000.00

1 0             3 1             2 0 0 6

442.28

20061106100937-1447



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

361 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787515

X

Clarence Kates

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1920

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Melvin Katz

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-617

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amanda Kauffman

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2559



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

362 / 849

11a

13

11b

14

11c

15

12

16 17

155.02

A.

Form 3X

Form 3X

Image# 26950787516

X

James Kaul

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3894

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donna Kaylor

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2980

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary Kaylor

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

255.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1033



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

363 / 849

11a

13

11b

14

11c

15

12

16 17

164.52

A.

Form 3X

Form 3X

Image# 26950787517

X

Michelle Keefe

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-269

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Girard Keeler

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Advisor

391.88

1 0             3 1             2 0 0 6

39.50

20061106100937-129

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Keenan

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-53



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

364 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787518

X

Phillip Keeter

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-661

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Enola Keller

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1726

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Adam Kelley

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3236



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

365 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787519

X

Dwight Kelly

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Thera Spec Consultant-ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1258

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Erin Kelly

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.70

1 0             3 1             2 0 0 6

83.34

20061106100937-4102

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Kelly

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1134



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

366 / 849

11a

13

11b

14

11c

15

12

16 17

163.38

A.

Form 3X

Form 3X

Image# 26950787520

X

Sean Kelly

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2569

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Kendall

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Senior Director

653.08

1 0             3 1             2 0 0 6

38.36

20061106100937-296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Kennedy

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4047



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

367 / 849

11a

13

11b

14

11c

15

12

16 17

153.36

A.

Form 3X

Form 3X

Image# 26950787521

X

Gin Kennedy

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

281.82

1 0             3 1             2 0 0 6

28.34

20061106100937-3291

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Kennedy

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-680

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Kennedy

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2352



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

368 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787522

X

Rebecca Kent

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-2864

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Kern

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
VP Sales Training

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-520

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Kerstein

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP-Taxes

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-176



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

369 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787523

X

Kasi Ketcher

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2095

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Keys

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

604.27

1 0             3 1             2 0 0 6

83.34

20061106100937-3026

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Phyllis Kidder

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
National Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1960



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

370 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787524

X

Bonnie Kiefer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-801

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Kiefer

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Principal Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3613

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arthur Kieffer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3507



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

371 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787525

X

Thomas Kiggins

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-2935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sean Kilker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-812

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Kilker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-813



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

372 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787526

X

Timothy Kilker

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Asst To Regional Manager

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-827

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Kilo

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2472

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. J. Kimbark

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-480



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

373 / 849

11a

13

11b

14

11c

15

12

16 17

135.02

A.

Form 3X

Form 3X

Image# 26950787527

X

Charles Kimble

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

321.76

1 0             3 1             2 0 0 6

10.00

20061106100937-3427

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Kinas

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-917

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Kindler

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
CEO

541.71

1 0             3 1             2 0 0 6

83.34

20061106100937-2957



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

374 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787528

X

Brian Kinel

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3825

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David King

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1964

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph King

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-714



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

375 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787529

X

Michele King

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2462

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rowland Kinkler

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Executive Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1299

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Kinley

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1305



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

376 / 849

11a

13

11b

14

11c

15

12

16 17

225.02

A.

Form 3X

Form 3X

Image# 26950787530

X

Deborah Kirby

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
VP, Dev Risk Mgt Site Head

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-1365

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Andrew Kirkley

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-671

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Kirkley

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-697



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

377 / 849

11a

13

11b

14

11c

15

12

16 17

112.52

A.

Form 3X

Form 3X

Image# 26950787531

X

Paul Kitchen

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-3614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Kjar

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4068

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Milton Kleinpeter

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Professional Healthcare Rep I         

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-3318



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

378 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787532

X

Brian Klem

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3018

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gregory Klingman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1951

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Kloos

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2865



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

379 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787533

X

Eric Knam

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1534

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Knepper

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2996

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Kneuer

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-286



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

380 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787534

X

David Knight

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Mgr - Master Lvl

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1223

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Catherine Knupp

5300 N 28th Street

Richland MI 49083-9723

 

Pfizer Inc
Vice President, VMRD

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2814

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Kocal

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2543



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

381 / 849

11a

13

11b

14

11c

15

12

16 17

218.52

A.

Form 3X

Form 3X

Image# 26950787535

X

Thomas Koenig

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-375

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Kohnhorst

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Asst To Regional Manager

518.16

1 0             3 1             2 0 0 6

51.84

20061106100937-1682

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Walter Kokidko

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-67



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

382 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787536

X

Richard Komarek

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-4097

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Kontra

Pfizer Inc Usp Training
Palisades Executive Conf Center

Palisades NY 10964-9001

 

Pfizer Inc
Dir/TL, Ldr of Ldr Educ

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cassandra Kordecki

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2749



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

383 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787537

X

Matthew Kordos

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-803

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nicholas Koris

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pharmacia & Upjohn Company
Manager Training

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3619

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Kosa

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1845



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

384 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787538

X

Jocelin Koshy

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4278

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jay Kosminsky

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
VP Public Affairs

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-385

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Kosturko

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2604



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

385 / 849

11a

13

11b

14

11c

15

12

16 17

178.72

A.

Form 3X

Form 3X

Image# 26950787539

X

Karen Kotz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Specialty Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2468

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter Koures

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-681

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George Kourkounakis

Pfizer Inc
Corporate Aviation Department

West Trenton NJ 08628-0350

 

Pfizer Inc
Captain - Fixed Wing

532.02

1 0             3 1             2 0 0 6

53.70

20061106100937-2306



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

386 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787540

X

Kathleen Kovacs

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1413

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Kozak

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-394

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Kozel

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3030



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

387 / 849

11a

13

11b

14

11c

15

12

16 17

167.02

A.

Form 3X

Form 3X

Image# 26950787541

X

David Kozuch

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1019

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Adam Kraft

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4137

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Kraft

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-858



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

388 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787542

X

Jana Krakow

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-3035

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Krams

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-222

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Krasinski

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-322



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

389 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787543

X

Matthew Krebs

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1602

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Kresl

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1478

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carol Kroh

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2508



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

390 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787544

X

Heidi Krothe

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2243

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sharon Kudo

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1710

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alicia Kuehl

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4112



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

391 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787545

X

Steve Kuehler

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-427

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Kuester

100 Route 206 North

Peapack NJ 07977

 

Pfizer Inc
VP/TL IT

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2291

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jodi Kuhl

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-2260



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

392 / 849

11a

13

11b

14

11c

15

12

16 17

151.52

A.

Form 3X

Form 3X

Image# 26950787546

X

Loretta Kulczycki

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2069

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kelly Kunst

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

256.90

1 0             3 1             2 0 0 6

26.50

20061106100937-4154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Herbert Kupec

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

625.10

1 0             3 1             2 0 0 6

83.34

20061106100937-1016



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

393 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787547

X

James Kupiec

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2059

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Kurtz

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1985

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Julie La Beau - Wheler

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3672



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

394 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787548

X

Walter La Mar

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-513

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ananda LaBerge

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-4010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Lajeunesse

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-461



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

395 / 849

11a

13

11b

14

11c

15

12

16 17

208.68

A.

Form 3X

Form 3X

Image# 26950787549

X

John Lalley

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
MM Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louis LaMarca

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Sr Director

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-2308

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Lamattina

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Pres, PGRD

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-277



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

396 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787550

X

Rocky Lambert

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2565

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert LaMont

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1468

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kirk Lamoreaux

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Senior Manager

369.28

1 0             3 1             2 0 0 6

10.00

20061106100937-595



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

397 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787551

X

Carol Landsman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-559

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Todd Landwehr

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3941

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ashley Lane

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2094



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

398 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787552

X

Brian Lane

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3269

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Lane

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Lang

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant-ML

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-770



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

399 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787553

X

Michael Langan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-614

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chadclay Lankford

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

312.60

1 0             3 1             2 0 0 6

41.68

20061106100937-3104

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Piya Lankford

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2123



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

400 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787554

X

Douglas Lankler

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP & Assoc GC

208.40

1 0             3 1             2 0 0 6

41.68

20061106100937-2726

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donald Lantz

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3551

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Louesa Lardieri

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP Medical

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-425



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

401 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787555

X

Shannon Largent

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2429

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Raymond Larwood

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3871

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Troy Lase

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager 1 Sales Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2232



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

402 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787556

X

Michael Laufert

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3660

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amity Lavella

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1795

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Lawlor

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2481



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

403 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787557

X

Thomas Lawlor

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/TL Global Contract Mfg

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1696

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Wendy Lazarus

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-361

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Le Compte

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Dir/Tm Ldr

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-438



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

404 / 849

11a

13

11b

14

11c

15

12

16 17

142.44

A.

Form 3X

Form 3X

Image# 26950787558

X

Patrick Leary

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1526

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amberly Leasure

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

582.49

1 0             3 1             2 0 0 6

59.08

20061106100937-3260

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Leasure

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-573



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

405 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787559

X

Allison LeBlanc

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

354.28

1 0             3 1             2 0 0 6

41.68

20061106100937-2064

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Lederer

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Sr Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2886

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chan Lee

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Sr Corp Counsel

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3681



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

406 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787560

X

Jonathan Lee

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3640

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julia Lee

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3024

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Lee

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4072



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

407 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787561

X

Woody Lee

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2878

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Leeseberg

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3971

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Leibsly

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2525



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

408 / 849

11a

13

11b

14

11c

15

12

16 17

125.36

A.

Form 3X

Form 3X

Image# 26950787562

X

Bradley Leighty

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1005

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Todd Leland

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cliff Lemmerhirt

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1110



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

409 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787563

X

Eric Lensmeyer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-4054

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Lenz

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1996

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Lenz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-442



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

410 / 849

11a

13

11b

14

11c

15

12

16 17

116.02

A.

Form 3X

Form 3X

Image# 26950787564

X

Anne Leonelli-Gallo

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-140

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Derek Leong

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Rep

424.82

1 0             3 1             2 0 0 6

42.62

20061106100937-1712

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Karen Lertora

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Director Training

313.64

1 0             3 1             2 0 0 6

31.72

20061106100937-3687



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

411 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787565

X

Ryan Lessard

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3118

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kelley Lesueur

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2431

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Leventhal

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-268



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

412 / 849

11a

13

11b

14

11c

15

12

16 17

415.06

A.

Form 3X

Form 3X

Image# 26950787566

X

Alan Levin

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Chief Financial Officer

3259.40

1 0             3 1             2 0 0 6

331.70

20061106100937-152

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Levy

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-4287

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carmen Lewis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2165



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

413 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787567

X

Clinton Lewis

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-319

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Lewis

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1624

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Pamela Lewis

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2414



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

414 / 849

11a

13

11b

14

11c

15

12

16 17

150.86

A.

Form 3X

Form 3X

Image# 26950787568

X

Robert Lewis

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-651

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paula Liberis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

400.96

1 0             3 1             2 0 0 6

25.84

20061106100937-2025

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Pedro Lichtinger

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
Area Pres, Europe Pharm Opns

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-467



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

415 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787569

X

Todd Liddell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1300

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tammy Lies

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative I

770.95

1 0             3 1             2 0 0 6

83.34

20061106100937-4124

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Theresa Liipfert

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2092



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

416 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787570

X

Stephen Lilly

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-3738

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Linder

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3740

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michele Lipkin

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3765



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

417 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787571

X

Jon Lipps

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1388

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Liston

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1570

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Theodore Liston

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1443



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

418 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787572

X

Kevin Livengood

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, Clin Applications

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1640

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. A. Llamas

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-210

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ana Llovet

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2968



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

419 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787573

X

Robert Lloyd

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-333

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Heidi Lobprise

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Veterinary Specialist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3151

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George Loche

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-141



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

420 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787574

X

Jane Loftin-Gray

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1731

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Loggie

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2419

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Lombardo

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-259



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

421 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787575

X

Jaswinder Long

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2067

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Longa

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2222

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Adrian Looney

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2045



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

422 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787576

X

Randy Looper

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3509

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Pamela Loper

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1379

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Enrique Lopez

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2991



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

423 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787577

X

Sylvia Lorenz-Wenger

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

333.44

1 0             3 1             2 0 0 6

41.68

20061106100937-1746

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tina Lorenzi

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3326

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen Love

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1144



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

424 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787578

X

William Love

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1344

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jim Lovelace

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2449

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Lowenberg

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1686



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

425 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787579

X

Rodney Lowry

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3693

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Henry Loy

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1692

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Lubansky

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3065



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

426 / 849

11a

13

11b

14

11c

15

12

16 17

109.76

A.

Form 3X

Form 3X

Image# 26950787580

X

Tracy Lucas

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

916.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1485

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Victoria Luce Trepp

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Manager

261.86

1 0             3 1             2 0 0 6

26.40

20061106100937-3940

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lonnie Lucherini

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1567



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

427 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787581

X

John Ludwig

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-864

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sarah Luebbert

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2136

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Travis Luedtke

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4093



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

428 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787582

X

Matthew Luetje

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2597

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Brian Luse

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1827

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Albert Lustig

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-237



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

429 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787583

X

Dana Lutsic

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2264

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Lynch

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-694

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Pamela Lynch

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3609



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

430 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787584

X

Robert Lynn

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3495

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tim Lyon

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2800

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Angela Lyons

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2140



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

431 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787585

X

Daniel Lyons

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3139

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Alexander MacDonald

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

312.60

1 0             3 1             2 0 0 6

41.68

20061106100937-3199

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James MacDougall

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2315



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

432 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787586

X

Devon Mack

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Regional Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-471

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Whittaker Mack

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-153

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Catherine Mackey

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
SVP PGRD & Director-La Jolla

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-332



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

433 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787587

X

James Mackie

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-851

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Orville Maclin

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3186

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shane Madanski

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1851



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

434 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787588

X

Anthony Maddaluna

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/Area Team Leader

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-424

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Maddock

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2420

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chad Maeder

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2986



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

435 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787589

X

Michael Magee

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Medical Advisor

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-383

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stuart Magidson

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2736

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jennifer Maguire

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1703



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

436 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787590

X

Mark Maharrey

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2602

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. J. Maher

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

1216.80

1 0             3 1             2 0 0 6

41.68

20061106100937-577

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dee Mahoney

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-253



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

437 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787591

X

Mark Maietta

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2574

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Main

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Team Mgr - Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-889

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Earl Major

50 Pequot Avenue

New London CT 06320-5410

 

Pharmacia & Upjohn Company
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3709



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

438 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787592

X

Thomas Malick

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2577

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Malone

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1051

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Malvic

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-853



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

439 / 849

11a

13

11b

14

11c

15

12

16 17

109.16

A.

Form 3X

Form 3X

Image# 26950787593

X

James Maneckshaw

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1992

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dianne Mangold

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Rep

294.56

1 0             3 1             2 0 0 6

25.80

20061106100937-991

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dennis Manion

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3715



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

440 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787594

X

Meredith Manning

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2091

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Manning

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1531

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Manwaring

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4129



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

441 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787595

X

Melissa Mapp

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3214

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Maring

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3763

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anna Maritato

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-169



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

442 / 849

11a

13

11b

14

11c

15

12

16 17

209.00

A.

Form 3X

Form 3X

Image# 26950787596

X

Terri Marsh

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3944

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Darlene Marshall

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-4014

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Linda Martens

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-2881



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

443 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787597

X

Joseph Marti

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2949

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cristina Martin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3048

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Martin

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2642



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

444 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787598

X

Tamela Martin

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2300

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Martin

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-459

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Natalie Martinez

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-878



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

445 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787599

X

Rogelio Martinez

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2566

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Martz

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
Dir Corp/Public Affairs

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2256

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Marzec

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-501



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

446 / 849

11a

13

11b

14

11c

15

12

16 17

139.08

A.

Form 3X

Form 3X

Image# 26950787600

X

Jamie Mason

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

538.08

1 0             3 1             2 0 0 6

55.72

20061106100937-3125

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Massa

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-278

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dyson Massengill

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-807



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

447 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787601

X

Karen Massingale-Ewan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2380

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Masterpolo

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Manager Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3042

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Mathiesen

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

405.96

1 0             3 1             2 0 0 6

41.68

20061106100937-4043



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

448 / 849

11a

13

11b

14

11c

15

12

16 17

116.68

A.

Form 3X

Form 3X

Image# 26950787602

X

David Mathisen

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Mgr II

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-3716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick Mattes

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4109

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michelle Mattox

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, RMRS

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-670



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

449 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787603

X

Austin Maxwell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1167

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anne May

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3937

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brandon May

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1319



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

450 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787604

X

Ronald May

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-911

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edgardo Mayuga

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2692

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Vito Mazzacane

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2463



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

451 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787605

X

Carol Mc Gowan

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-213

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sheuli Mc Kee

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-854

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher McAllister

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2475



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

452 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787606

X

Michael McBride

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2047

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cynthia McCain

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr District Manager

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3812

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David McCammon

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-953



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

453 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787607

X

Steven McCardell

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2773

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward McCarthy

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-966

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John McCarthy

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2426



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

454 / 849

11a

13

11b

14

11c

15

12

16 17

156.87

A.

Form 3X

Form 3X

Image# 26950787608

X

Justin McCarthy

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
SVP & Assoc GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-23

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Walter McClain

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Team Mgr Clinical Education

317.14

1 0             3 1             2 0 0 6

31.85

20061106100937-265

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scot McClara

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2739



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

455 / 849

11a

13

11b

14

11c

15

12

16 17

583.36

A.

Form 3X

Form 3X

Image# 26950787609

X

Gerald McClellan

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2275

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joy McClendon

100 Route 206 North

Peapack NJ 07977

 

Pharmacia
Sr Dir/TL IT

500.00

1 1             0 2             2 0 0 6

500.00

66653-72066897153855

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kim McClure

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Principal Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1675



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

456 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787610

X

Eric McClusky

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4081

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard McColgan

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3303

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brad McCollum

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2743



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

457 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787611

X

Michael McCormack

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-511

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Andrew McCormick

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bryan McCoy

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2687



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

458 / 849

11a

13

11b

14

11c

15

12

16 17

213.32

A.

Form 3X

Form 3X

Image# 26950787612

X

Jack McCoy

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1689

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James McCoy

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Con I

885.08

1 0             3 1             2 0 0 6

88.30

20061106100937-1695

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph McCoy

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-258



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

459 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787613

X

Keith McCoy

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1107

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Deverron McCrevan

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3828

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Francis McCusker

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2193



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

460 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787614

X

Eugene McDonald

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

812.57

1 0             3 1             2 0 0 6

83.34

20061106100937-63

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leah McDonald

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2975

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick McElerney

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-266



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

461 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787615

X

Ryan McFadden

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2198

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David McFaul

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1591

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark McGary

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2942



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

462 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787616

X

Mary McGerty

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-971

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald McGinty

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2254

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Matthew McGowan

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1495



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

463 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787617

X

Michael McGowan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Dir Industry Affairs & Pub Pol

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nancy McGraw

800 N Lindbergh Boulevard
Monsanto Company

Creve Coeur MO 63141-7843

 

Pharmacia & Upjohn Company
Senior Scientist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3637

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick McHenry

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-800



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

464 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787618

X

Edward McKenna

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2725

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kent McKinney

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
National Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-627

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph McKirahan

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-1671



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

465 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787619

X

Chad McMahon

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-32

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Audrey McMillian

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1957

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George McNeely

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1031



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

466 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787620

X

Kevin McNerney

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-756

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Martin McNulty

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2948

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary McQuillen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2413



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

467 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787621

X

Janet McUlsky

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2992

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles McWherter

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3473

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Everett Meadows

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-868



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

468 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787622

X

Mary Medeiros

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2395

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Meehan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

458.37

1 0             3 1             2 0 0 6

83.34

20061106100937-2969

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cameron Meek

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1159



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

469 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787623

X

Melissa Meier

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4263

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Troy Meinhard

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3098

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cecilia Meitzner

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1513



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

470 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787624

X

Clara Meldrum

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3620

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeff Melvin

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

208.39

1 0             3 1             2 0 0 6

62.51

20061106100937-3440

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Mendez

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1611



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

471 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787625

X

Manuel Mendoza

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2026

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Maria Mendoza

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2439

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronald Menezes

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2529



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

472 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787626

X

Traci Mertz

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3982

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Suzanne Merz

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3238

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raul Mesa

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2979



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

473 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787627

X

Jeffrey Messinger

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1116

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kimberley Metz

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2608

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Metz

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-267



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

474 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787628

X

Erin Meyer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1876

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ralph Meyer

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1117

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ryan Micallef

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4167



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

475 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787629

X

Amy Michaelson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. G. Michelson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1787

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Michie

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Prof Hlthcare Cons - ML

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-3531



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

476 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787630

X

Richard Michitsch

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Associate Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2911

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Midkiff

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2852

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kristin Miers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2143



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

477 / 849

11a

13

11b

14

11c

15

12

16 17

271.71

A.

Form 3X

Form 3X

Image# 26950787631

X

Richard Migash

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-533

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gerald Migliaccio

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/TL Global Quality/EH&S Ops

1654.56

1 0             3 1             2 0 0 6

167.52

20061106100937-78

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Mikel

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1781



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

478 / 849

11a

13

11b

14

11c

15

12

16 17

142.24

A.

Form 3X

Form 3X

Image# 26950787632

X

Michael Milano

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-231

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Milhous

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2458

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anthony Milici

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Research Fellow

583.94

1 0             3 1             2 0 0 6

58.88

20061106100937-83



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

479 / 849

11a

13

11b

14

11c

15

12

16 17

156.71

A.

Form 3X

Form 3X

Image# 26950787633

X

David Millard

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Associate Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-349

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Angela Miller

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

313.15

1 0             3 1             2 0 0 6

31.69

20061106100937-3169

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brent Miller

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Manager Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1237



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

480 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787634

X

Dione Miller

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

666.72

1 0             3 1             2 0 0 6

83.34

20061106100937-4265

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Miller

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3582

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Maria Miller

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3474



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

481 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787635

X

Sara Miller

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1366

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stefne Miller

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2170

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephanie Miller

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2526



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

482 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787636

X

Todd Miller

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Project Leader

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2345

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Eric Millheim

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Clinical Education Manager II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-3373

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Adam Milne

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Advisor

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-116



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

483 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787637

X

Kasey Milne

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4165

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kimberly Mineo

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1295

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Rhonda Minnette

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-916



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

484 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787638

X

Demetrius Minor

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4161

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Minton

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1922

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Miskavech

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2983



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

485 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787639

X

Julius Mitchell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3075

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Mitchell

100 Pfizer Drive
Pfizer Inc Vigo Plant

Terre Haute IN 47802-8019

 

Pfizer Inc
Dir/TL Packaging

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-713

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Garren Mizutani

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1616



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

486 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787640

X

Ellen Moe

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1666

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Colleen Moffitt

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Clinical Education Manager II

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-2119

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Judy Mohoric

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1588



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

487 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787641

X

John Molsbee

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1867

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Monteiro

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3335

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sylvia Montero

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP WW Talent Dev & HR

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-290



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

488 / 849

11a

13

11b

14

11c

15

12

16 17

229.19

A.

Form 3X

Form 3X

Image# 26950787642

X

Frederick Montross

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-1309

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amie Moon

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2883

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Moon

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1873



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

489 / 849

11a

13

11b

14

11c

15

12

16 17

223.40

A.

Form 3X

Form 3X

Image# 26950787643

X

Kieran Mooney

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
VP, Dev GPM Site Lead

1330.88

1 0             3 1             2 0 0 6

134.06

20061106100937-1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Douglas Moore

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2204

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edmund Moore

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

638.54

1 0             3 1             2 0 0 6

64.34

20061106100937-2157



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

490 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787644

X

Roger Moore

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3712

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sandra Moore

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director National Accts-CE

412.60

1 0             3 1             2 0 0 6

40.00

20061106100937-1756

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Moore

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-477



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

491 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787645

X

Michael Moorman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-757

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Moran

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-25

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Moran

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1895



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

492 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787646

X

Michael Morand

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3188

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margaret Morgan

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2551

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Morgan

100 Route 206 North

Peapack NJ 07977

 

Pfizer Inc
Sr Dir/TL Procurement

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1482



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

493 / 849

11a

13

11b

14

11c

15

12

16 17

166.64

A.

Form 3X

Form 3X

Image# 26950787647

X

Sandra Morgan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2534

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Morin

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Vice President

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-51

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Sarah Moris

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

394.66

1 0             3 1             2 0 0 6

41.62

20061106100937-2028



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

494 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787648

X

Michael Morris

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Asst To Regional Manager

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-3008

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Morris

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2466

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Morris

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-997



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

495 / 849

11a

13

11b

14

11c

15

12

16 17

152.66

A.

Form 3X

Form 3X

Image# 26950787649

X

Yolande Morris

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

273.47

1 0             3 1             2 0 0 6

27.64

20061106100937-3073

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Morrison

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
VP, Bus Tech - JAALA

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-256

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald Morson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1226



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

496 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787650

X

Kristen Morton

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4219

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mark Mosley

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2297

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Moss

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-739



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

497 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787651

X

Kevin Mowery

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1486

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mikel Moyer

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-898

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Moynahan

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-226



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

498 / 849

11a

13

11b

14

11c

15

12

16 17

625.02

A.

Form 3X

Form 3X

Image# 26950787652

X

Gary Mueller

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia
MM Regional Manager

500.00

1 1             0 2             2 0 0 6

500.00

66653-86750429868698

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Mueller

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1378

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Mumford

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2901



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

499 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787653

X

Kevin Murphy

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-448

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Samuel Murphy

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1489

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Murray

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2737



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

500 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787654

X

Karen Murray

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-380

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Musci

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3917

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Musselman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2662



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

501 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787655

X

Theodore Musselman

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2567

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Muszik

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1862

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arthur Myers

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2405



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

502 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787656

X

Joel Myers

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2654

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tracey Myers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2661

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Naatz

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3557



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

503 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787657

X

Michael Nachazel

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

666.76

1 0             3 1             2 0 0 6

83.34

20061106100937-1538

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Nafzger

575 Maryville Centre Drive
Pharmacia Corporation

Saint Louis MO 63141-5813

 

Pfizer Inc
Dir, TL HR Operations

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1102

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paula Najmulski

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3569



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

504 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787658

X

Michael Namorato

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-198

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Namorato

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-148

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michelle Nash

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-734



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

505 / 849

11a

13

11b

14

11c

15

12

16 17

154.24

A.

Form 3X

Form 3X

Image# 26950787659

X

Stephanie Nash

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

291.61

1 0             3 1             2 0 0 6

29.22

20061106100937-2437

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter Nastro

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-194

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Leeann Naughton

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Profess. Healthcare Con II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2553



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

506 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787660

X

Naresh Nayyar

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Associate Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2898

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sherri Neal

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2572

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Neelands

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4301



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

507 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787661

X

Arthur Neff

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2741

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Neiss

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christine Nelson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1337



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

508 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787662

X

Mary Nelson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1075

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Nelson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-633

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gail Nemsick

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-494



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

509 / 849

11a

13

11b

14

11c

15

12

16 17

167.02

A.

Form 3X

Form 3X

Image# 26950787663

X

Lisa Ness

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1240

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Nethery

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1252

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Nettleton

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1553



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

510 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787664

X

Brian Neuenschwander

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1571

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Newell

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1545

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mia Newell

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2727



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

511 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787665

X

Craig Newman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3529

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen Newquist

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-977

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Newton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1857



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

512 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787666

X

Donny Nguyen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

625.10

1 0             3 1             2 0 0 6

83.34

20061106100937-4209

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Minhhuong Nguyen

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2837

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Nicholas

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-190



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

513 / 849

11a

13

11b

14

11c

15

12

16 17

86.68

A.

Form 3X

Form 3X

Image# 26950787667

X

Andrew Nichols

7000 Portage Road

Kalamazoo MI 49001-0102

 

Pharmacia & Upjohn Company
Operations Technician

215.00

1 0             3 1             2 0 0 6

20.00

20061106100937-3972

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Julie Nickason

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1699

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Nickel

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4005



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

514 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787668

X

John Nickles

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-775

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Nickolaus

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4159

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy Nielson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Therapeutic Specialist

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4166



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

515 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787669

X

Michael Niesman

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Executive Director

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-2910

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tim Nietz

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1373

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joy Nipper

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2074



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

516 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787670

X

Jan Nobers

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-537

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paul Nordhaug

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3950

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ian Norman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2482



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

517 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787671

X

Scott Norman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2247

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Novakoski

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

210.88

1 0             3 1             2 0 0 6

10.00

20061106100937-3652

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brenda Nunnally

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1090



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

518 / 849

11a

13

11b

14

11c

15

12

16 17

155.88

A.

Form 3X

Form 3X

Image# 26950787672

X

Diane O'Connor

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Account Mgr

305.72

1 0             3 1             2 0 0 6

30.86

20061106100937-2483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patrick O'Connor

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2908

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick O'Hearn

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

500.08

1 0             3 1             2 0 0 6

41.68

20061106100937-1050



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

519 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787673

X

Dean Oachs

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2072

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tammy Oakes

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3689

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nancy Oakland

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3935



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

520 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787674

X

Bonna Odle

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1286

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Oh

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep I

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-3274

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cary Okamoto

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Team Mgr - Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1652



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

521 / 849

11a

13

11b

14

11c

15

12

16 17

121.68

A.

Form 3X

Form 3X

Image# 26950787675

X

Adetunji Okunyade

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-2394

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Edward Oleksy

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director, Corp Fleet

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-2290

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shannon Oliver

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3561



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

522 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787676

X

Stephen Oliver

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1834

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dominick Oliverio

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2212

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Margaret Olmon

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2117



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

523 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787677

X

Kent Olsen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-784

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Spencer Olsen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1074

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Olsen

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1119



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

524 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787678

X

Julian Olson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Area Sales Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3549

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Keith Olson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2240

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Oneal

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1607



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

525 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787679

X

Egbert Oostburg

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1926

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Orlando

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-489

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frank Orlowski

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Dir/TL Finance

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-345



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

526 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787680

X

Kendel Orr

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3710

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Orr

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/Grp Ldr, WW Org Effect

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-2052

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Ortsey

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3960



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

527 / 849

11a

13

11b

14

11c

15

12

16 17

157.14

A.

Form 3X

Form 3X

Image# 26950787681

X

Christopher Osan

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

317.84

1 0             3 1             2 0 0 6

32.12

20061106100937-2861

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anthony Ostle

Pfizer Inc Animal Health
601 West Cornhusker Hghway

Lincoln NE 68521

 

Pfizer Inc.
Mgr/TL Manufacturing

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4151

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Ostroot

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1816



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

528 / 849

11a

13

11b

14

11c

15

12

16 17

126.60

A.

Form 3X

Form 3X

Image# 26950787682

X

Andres Otano

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-589

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sarah Otten

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

497.29

1 0             3 1             2 0 0 6

43.24

20061106100937-1859

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeremy Oubre

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3629



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

529 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787683

X

Dorothy Ouchida

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3860

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jack Owen

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2376

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Owen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-717



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

530 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787684

X

Katina Owens

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3594

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Oxsheer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronnie Ozan

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2709



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

531 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787685

X

Glen Paakkonen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1913

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Guy Padbury

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
SVP Worldwide PDM

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3886

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marta Pagura

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1868



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

532 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787686

X

Denny Palacios

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

687.59

1 0             3 1             2 0 0 6

83.34

20061106100937-2849

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. George Palmer

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
VP Finance

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2304

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stanley Paluch

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-212



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

533 / 849

11a

13

11b

14

11c

15

12

16 17

192.52

A.

Form 3X

Form 3X

Image# 26950787687

X

Roger Panitch

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1770

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Patricia Pantoja

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

713.41

1 0             3 1             2 0 0 6

25.84

20061106100937-1311

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Pappadakis

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2455



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

534 / 849

11a

13

11b

14

11c

15

12

16 17

225.02

A.

Form 3X

Form 3X

Image# 26950787688

X

Ginger Paquin

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-2298

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Benjamin Paradee

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-357

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Hans Parge

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Director

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-2896



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

535 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787689

X

Gregory Park

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Account Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1961

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Hyun Park

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1858

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bret Parker

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2087



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

536 / 849

11a

13

11b

14

11c

15

12

16 17

225.02

A.

Form 3X

Form 3X

Image# 26950787690

X

David Parker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-586

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Paschedag

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3787

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jack Pasini

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-400



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

537 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787691

X

Bradley Patkochis

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2657

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Monalisa Patnaik

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3289

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Russell Patterson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1667



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

538 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787692

X

Vernon Patterson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2633

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bradie Paul

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

242.56

1 0             3 1             2 0 0 6

41.68

20061106100937-3268

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jane Pauley

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1503



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

539 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787693

X

Keith Paulsen

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1983

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Pauly

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1855

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michelle Pavelec

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2634



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

540 / 849

11a

13

11b

14

11c

15

12

16 17

1083.36

A.

Form 3X

Form 3X

Image# 26950787694

X

Naomi Paziorko

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia
Sr District Manager

1000.00

1 0             2 6             2 0 0 6

1000.00

39566-33257693052292

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Peaks

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-597

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Seth Peare

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2671



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

541 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787695

X

Frederick Peck

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2820

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Aaron Pegram

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

402.53

1 0             3 1             2 0 0 6

83.34

20061106100937-4079

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Penizotto

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-514



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

542 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787696

X

Nicholas Penna

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-404

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Calvin Penner

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1981

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Pennington

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Senior Director

343.90

1 0             3 1             2 0 0 6

41.68

20061106100937-3456



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

543 / 849

11a

13

11b

14

11c

15

12

16 17

145.86

A.

Form 3X

Form 3X

Image# 26950787697

X

David Pereira

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-1928

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Javier Perez

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Therapeutic Specialty Rep

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1848

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Warren Perez

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3523



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

544 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787698

X

Thomas Perkins

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3811

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen Perry

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-469

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Peters

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2779



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

545 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787699

X

Carey Petersen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2471

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Peterson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2778

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Peterson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1026



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

546 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787700

X

Joseph Peterson

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Associate Research Fellow             

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2326

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kadidia Petridis

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3131

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Pfeiffer

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2966



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

547 / 849

11a

13

11b

14

11c

15

12

16 17

152.90

A.

Form 3X

Form 3X

Image# 26950787701

X

Thomas Pfeiffer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

224.17

1 0             3 1             2 0 0 6

27.90

20061106100937-4111

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Alan Phillips

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Dir GMS

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-257

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. S. Phillips

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1802



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

548 / 849

11a

13

11b

14

11c

15

12

16 17

133.36

A.

Form 3X

Form 3X

Image# 26950787702

X

Ira Philson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1967

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Piazza

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-285

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Pickard

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3363



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

549 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787703

X

Emily Pickett

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1288

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christine Picklo

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Director

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2337

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Piechowiak

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2563



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

550 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787704

X

Kurt Piepenbrink

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Territory Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1027

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Warren Pieratt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3993

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donna Piller

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3956



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

551 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787705

X

Renee Pilot

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1007

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Piper

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1437

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas Pipes

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-897



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

552 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787706

X

Elleni Pippis

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Clinical Education Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3240

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amy Pitts

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-690

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jan Pitts

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2135



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

553 / 849

11a

13

11b

14

11c

15

12

16 17

133.36

A.

Form 3X

Form 3X

Image# 26950787707

X

Amy Placzek

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1491

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Platts

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-3699

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Pleiss

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2227



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

554 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787708

X

Paul Plofchan

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

400.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1038

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Veronica Plucinski

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Dir/Tm Ldr Info Center

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-273

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas Pocock

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1783



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

555 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787709

X

Alexander Polinsky

620 Memorial Drive
Pfizer Inc

Cambridge MA 02139-4815

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2890

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Polzer

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Vice President

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-550

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Pongrac

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-407



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

556 / 849

11a

13

11b

14

11c

15

12

16 17

146.12

A.

Form 3X

Form 3X

Image# 26950787710

X

Christopher Poole

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

211.20

1 0             3 1             2 0 0 6

21.12

20061106100937-3726

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Poole

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1160

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Juanita Pope

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3351



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

557 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787711

X

Matt Portch

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4048

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Post

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2406

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lori Potter

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2190



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

558 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787712

X

Deborah Potts

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2668

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Powell

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2693

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Powell

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-189



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

559 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787713

X

Vince Powell

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1566

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Elizabeth Power

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-337

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathy Prairie

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

226.72

1 0             3 1             2 0 0 6

41.68

20061106100937-2159



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

560 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787714

X

Kimberly Pratt

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1730

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Krista Pratt

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4123

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Prendergast

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3553



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

561 / 849

11a

13

11b

14

11c

15

12

16 17

167.36

A.

Form 3X

Form 3X

Image# 26950787715

X

Reuben Press

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-2738

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Milton Pressler

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2354

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Presti

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-238



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

562 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787716

X

Gregory Preston

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Principal Scientist

401.68

1 0             3 1             2 0 0 6

41.68

20061106100937-87

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jonathan Preston

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Mgr - Master Lvl

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1093

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Liza Prettypaul

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

333.44

1 0             3 1             2 0 0 6

41.68

20061106100937-3079



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

563 / 849

11a

13

11b

14

11c

15

12

16 17

138.66

A.

Form 3X

Form 3X

Image# 26950787717

X

Ronald Price

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2571

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Khara Pride

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

547.48

1 0             3 1             2 0 0 6

55.30

20061106100937-2239

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Loras Prier

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1425



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

564 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787718

X

Kathleen Primavera

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-95

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cheri Prior

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-539

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Proctor

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
District Manager I                    

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-1902



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

565 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787719

X

Linda Pryor

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dana Puljan

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3564

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Casey Pulsipher

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1070



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

566 / 849

11a

13

11b

14

11c

15

12

16 17

145.87

A.

Form 3X

Form 3X

Image# 26950787720

X

Duane Putnam

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Nat'l Employer Accts Mgr-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-822

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeremiah Pyle

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-2714

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Pyle

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1684



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

567 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787721

X

Carmen Pyper

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1569

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary Quann

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3319

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christina Quick

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2573



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

568 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787722

X

Joan Quinlan

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2457

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Laura Quinn

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1891

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Maureen Quinn

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-358



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

569 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787723

X

Nesean Quinn

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2174

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Quinn

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4077

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Vanessa Quiroz

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3438



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

570 / 849

11a

13

11b

14

11c

15

12

16 17

111.60

A.

Form 3X

Form 3X

Image# 26950787724

X

James Quisenberry

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

282.05

1 0             3 1             2 0 0 6

28.24

20061106100937-3741

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rodger Rader

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3457

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Radice

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Special Mkts Account Mgr I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-263



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

571 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787725

X

Ronald Rainero

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3807

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Seth Rakestraw

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-2956

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stuart Rakley

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director Training

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1691



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

572 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787726

X

Nicolo Rallo

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1440

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bess Ramey

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2588

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Hector Ramirez

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Transition DM

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1609



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

573 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787727

X

Jose Ramirez

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3077

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathryn Ramirez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3343

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anne Ramsey

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1273



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

574 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787728

X

Susan Rancourt

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-341

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Randolph

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3838

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Rankin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1205



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

575 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787729

X

Sharon Rascoe

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Community Relations Mgr

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2909

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jerry Rath

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant-ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1492

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melinda Ratner

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2708



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

576 / 849

11a

13

11b

14

11c

15

12

16 17

183.36

A.

Form 3X

Form 3X

Image# 26950787730

X

Pallav Raval

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Clinical Education Manager II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2930

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kurt Ravenstahl

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2369

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Raymon

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

366.78

1 0             3 1             2 0 0 6

16.68

20061106100937-1397



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

577 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787731

X

Raymond Reeb

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1536

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daryl Reed

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3961

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Reed

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1965



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

578 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787732

X

Sharon Reed

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Mgr Human Resources

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-2710

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Curtis Reese

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Manager

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1580

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Reese

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1577



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

579 / 849

11a

13

11b

14

11c

15

12

16 17

117.48

A.

Form 3X

Form 3X

Image# 26950787733

X

Karen Rehm

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3527

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Todd Reichert

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

336.22

1 0             3 1             2 0 0 6

34.12

20061106100937-1304

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Reid

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1206



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

580 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787734

X

Thomas Reid

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3606

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Reilly

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-512

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Rejto

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2892



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

581 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787735

X

John Rembold

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Team Mgr - Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1469

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Remy

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-985

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Renard

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1384



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

582 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787736

X

Courtney Renault

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1824

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kelly Renbarger

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3167

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Renda

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3802



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

583 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787737

X

Scott Retterbush

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3885

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Reynolds

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1348

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michelle Rhea

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-613



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

584 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787738

X

Natale Ricciardi

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
President PGM

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-197

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gordon Rice

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-19

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melissa Rice

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1814



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

585 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787739

X

Steven Rich

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3903

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lindsay Richardson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3283

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. George Richmann

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-872



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

586 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787740

X

Matthew Richmann

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2182

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Rickard

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4094

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amy Rickman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-766



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

587 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787741

X

Joe Rico

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2416

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Amanda Rieber

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3736

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Don Riggs

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2813



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

588 / 849

11a

13

11b

14

11c

15

12

16 17

195.84

A.

Form 3X

Form 3X

Image# 26950787742

X

Lawrence Riley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1774

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathleen Riley-Brown

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
VP Finance PCH NAR

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ellen Rindlisbacher

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Mgr (Operations)

288.74

1 0             3 1             2 0 0 6

29.20

20061106100937-2329



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

589 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787743

X

Reynaldo Riojas

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephan Risley

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-929

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathy Rivas

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1544



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

590 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787744

X

Bruce Rivers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2803

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marie Roache

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-22

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. H. Roark

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1012



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

591 / 849

11a

13

11b

14

11c

15

12

16 17

146.26

A.

Form 3X

Form 3X

Image# 26950787745

X

Donald Robbins

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1950

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kelly Roberson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1776

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Leigh Robertson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

628.71

1 0             3 1             2 0 0 6

62.90

20061106100937-2070



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

592 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787746

X

Pamela Robertson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-826

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Roblyer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2762

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Robson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2585



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

593 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787747

X

Greg Roche

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1522

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Marlon Rochee

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-2724

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Rodeheaver

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Asst To Regional Manager

297.56

1 0             3 1             2 0 0 6

41.68

20061106100937-2971



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

594 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787748

X

Charles Rodgers

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-656

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Janet Rodriguez

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-165

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Keely Rodriguez

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2043



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

595 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787749

X

Ruben Rodriguez

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1918

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kathy Rogers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1293

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick Rogers

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3451



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

596 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787750

X

Barbara Rogler

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-318

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Roland

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2538

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cameron Rolland

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3796



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

597 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787751

X

Jo Rolle

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1547

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Romano

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2435

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jason Rood

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1604



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

598 / 849

11a

13

11b

14

11c

15

12

16 17

175.02

A.

Form 3X

Form 3X

Image# 26950787752

X

Jennifer Ropa

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2061

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Ropa

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-1597

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Raul Rosales

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2732



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

599 / 849

11a

13

11b

14

11c

15

12

16 17

108.19

A.

Form 3X

Form 3X

Image# 26950787753

X

Ana Rosario-Jordan

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

228.40

1 0             3 1             2 0 0 6

4.00

20061106100937-3603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Rose

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Healthcare Representative II

229.24

1 0             3 1             2 0 0 6

41.68

20061106100937-4038

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Philip Rose

1855 N Shelby Oaks Drive
Pfizer Inc

Memphis TN 38134-7401

 

Pfizer Inc
VP/TL Logistics

437.63

1 0             3 1             2 0 0 6

62.51

20061106100937-804



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

600 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787754

X

Louis Roselli

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-4141

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Roseman

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2866

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Rosen

50 Pequot Avenue

New London CT 06320-5410

 

Pharmacia & Upjohn Company
Executive Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3955



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

601 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787755

X

William Rosen

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2339

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Vernon Ross

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2484

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Roth

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2058



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

602 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787756

X

Michael Rottas

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-244

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Rowe

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-279

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Allen Rowing

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-621



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

603 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787757

X

Alan Rubenstein

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dorothy Rubino

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

729.10

1 0             3 1             2 0 0 6

41.68

20061106100937-2075

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tracy Rudin

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2974



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

604 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787758

X

Larry Rufenacht

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1089

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Alvin Ruiz

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Associate Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3113

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Luis Ruiz

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Sr Manager Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1720



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

605 / 849

11a

13

11b

14

11c

15

12

16 17

209.00

A.

Form 3X

Form 3X

Image# 26950787759

X

Thomas Rulon

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1540

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Paul Runnels

5300 N 28th Street

Richland MI 49083-9723

 

Pfizer Inc
Associate Director

840.00

1 0             3 1             2 0 0 6

84.00

20061106100937-919

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brett Russ

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-552



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

606 / 849

11a

13

11b

14

11c

15

12

16 17

120.85

A.

Form 3X

Form 3X

Image# 26950787760

X

Paula Russell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1291

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rusty Russell

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

368.77

1 0             3 1             2 0 0 6

37.49

20061106100937-3542

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Russert

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2903



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

607 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787761

X

Gyron Russo

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

479.28

1 0             3 1             2 0 0 6

83.34

20061106100937-2104

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Karen Russo

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-708

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Deborah Rutter

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Rep

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2456



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

608 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787762

X

Steven Ryder

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
SVP, Dev TA Group Head

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-316

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Rynkowski

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Team Leader Sales Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-29

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Rytel

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3266



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

609 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787763

X

Larry Sabino

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-850

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Sagester

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3891

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mahendra Sahadeo

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-955



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

610 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787764

X

Shae Sakach

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1977

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Salamone

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-409

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jose Salavarria

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1737



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

611 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787765

X

Jose Salinas

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4232

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joshua Salsi

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3069

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Carol Sampson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-507



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

612 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787766

X

Judy San Roman

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-175

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Alejandro Sanchez

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-3037

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alfonso Sanchez

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2576



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

613 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787767

X

Jon Sanders

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3769

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sheila Sanders

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2384

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald Sanderson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3776



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

614 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787768

X

Robert Sanderson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Special Mkts Natl Acct Mgr I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1274

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Errol Sandler

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pharmacia & Upjohn Company
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3539

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Maria Sandoval

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-781



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

615 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787769

X

Thomas Sandvik

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-3843

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephanie Saner

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2171

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frank Santaniello

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1784



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

616 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787770

X

John Santoro

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Vice President

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2305

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Antonio Santos

100 Route 206 North

Peapack NJ 07977

 

Pharmacia & Upjohn Company
Sr Mgr Procurement

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3980

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Sarneso

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-488



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

617 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787771

X

Michael Sasko

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Account Manager II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-915

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cheryl Satterfield

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3622

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Erich Sauerbrey

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Assistant to Specialty  Dir

458.37

1 0             3 1             2 0 0 6

83.34

20061106100937-718



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

618 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787772

X

Steven Sauerbry

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

750.06

1 0             3 1             2 0 0 6

83.34

20061106100937-1396

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shannon Saunders

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Manager

916.80

1 0             3 1             2 0 0 6

41.68

20061106100937-724

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Annemarie Sbaschnig

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-1780



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

619 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787773

X

Stephen Scalera

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3926

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Scally

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

458.37

1 0             3 1             2 0 0 6

83.34

20061106100937-2080

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marc Scarduffa

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-362



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

620 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787774

X

Jon Schackmuth

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

516.70

1 0             3 1             2 0 0 6

83.34

20061106100937-2282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Schaefer

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2592

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Henry Schaefer

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-200



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

621 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787775

X

Albert Schafer

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

230.04

1 0             3 1             2 0 0 6

41.68

20061106100937-578

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald Schanze

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director/TL Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-785

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeannine Scheffler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2126



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

622 / 849

11a

13

11b

14

11c

15

12

16 17

183.36

A.

Form 3X

Form 3X

Image# 26950787776

X

Alan Scheidt

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager, Veterinary Operations

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-930

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dale Scherzer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2055

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Schick

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3889



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

623 / 849

11a

13

11b

14

11c

15

12

16 17

191.68

A.

Form 3X

Form 3X

Image# 26950787777

X

Christopher Schiess

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1596

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Schindler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-329

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jay Schmideler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1099



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

624 / 849

11a

13

11b

14

11c

15

12

16 17

171.46

A.

Form 3X

Form 3X

Image# 26950787778

X

Ashley Schmidt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

462.78

1 0             3 1             2 0 0 6

46.46

20061106100937-3190

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kimberly Schmidt

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Sr Corp Counsel

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3109

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mary Schmidt

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2568



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

625 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787779

X

Scott Schmidt

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1141

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Schmidt

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1092

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ryan Schneider

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-3083



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

626 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787780

X

Ciaran Schoenauer

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-463

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. C. Schoenborn

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Account Manager - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-450

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary Schott

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-663



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

627 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787781

X

Michael Schreck

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4039

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Schroeder

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2027

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Schroeder

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2821



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

628 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787782

X

Joseph Schuch

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2407

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Schultz

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2400

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Todd Schultz

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1121



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

629 / 849

11a

13

11b

14

11c

15

12

16 17

192.02

A.

Form 3X

Form 3X

Image# 26950787783

X

Fred Schuster

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3505

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Holger Schuster

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Mgr - Master Lvl

666.76

1 0             3 1             2 0 0 6

67.00

20061106100937-1463

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Schuster

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3518



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

630 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787784

X

James Schwab

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1518

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Scoggan

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-637

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mario Scott

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3089



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

631 / 849

11a

13

11b

14

11c

15

12

16 17

216.68

A.

Form 3X

Form 3X

Image# 26950787785

X

P. Scott

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-776

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shelley Scott

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3922

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Monica Searcy

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Account Manager II

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-1254



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

632 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787786

X

Marjory Searing

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
VP Pub Affairs-Japan/Asia & LA

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4187

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Secallus

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-429

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Loree Segal

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

437.61

1 0             3 1             2 0 0 6

83.34

20061106100937-2789



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

633 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787787

X

Darlene Segars

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Rep

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-751

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Seibt

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1347

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Malaea Seleski

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4076



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

634 / 849

11a

13

11b

14

11c

15

12

16 17

114.62

A.

Form 3X

Form 3X

Image# 26950787788

X

Brenda Sellers

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Rep

208.40

1 0             3 1             2 0 0 6

31.26

20061106100937-2603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ray Semadeni

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3420

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kris Seringa

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2612



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

635 / 849

11a

13

11b

14

11c

15

12

16 17

93.36

A.

Form 3X

Form 3X

Image# 26950787789

X

Docten Serralta

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1769

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kellie Seymour

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Rep

337.60

1 0             3 1             2 0 0 6

10.00

20061106100937-3790

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Curtis Shaffer

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

636 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787790

X

Carol Shamblin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4233

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Thomas Shank

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1934

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Andrea Shapiro

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2473



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

637 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787791

X

Charlene Shapiro

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director-Human Resources

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-261

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Cheryl Shaughnessy

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2545

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Shaw

100 Route 206 North

Peapack NJ 07977

 

Pfizer Inc
Sr Mgr/TL Log Compliance

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3432



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

638 / 849

11a

13

11b

14

11c

15

12

16 17

506.94

A.

Form 3X

Form 3X

Image# 26950787792

X

Karen Shaw

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3999

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Shealy

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2131

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Shedlarz

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice Chairman

4193.92

1 0             3 1             2 0 0 6

423.58

20061106100937-398



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

639 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787793

X

Christopher Sheffield

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

204.20

1 0             3 1             2 0 0 6

41.68

20061106100937-3957

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arnold Sheidler

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

354.28

1 0             3 1             2 0 0 6

41.68

20061106100937-2530

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cessnie Shelton

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3410



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

640 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787794

X

Paul Shelton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1938

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Shelton

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3568

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Richard Sheridan

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4032



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

641 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787795

X

Richard Shigaki

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1586

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jack Shoemaker

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

254.20

1 0             3 1             2 0 0 6

41.68

20061106100937-654

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Terrence Short

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1813



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

642 / 849

11a

13

11b

14

11c

15

12

16 17

145.02

A.

Form 3X

Form 3X

Image# 26950787796

X

Jon Shoulders

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1150

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shawn Sibon

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

286.72

1 0             3 1             2 0 0 6

20.00

20061106100937-3290

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen Sieck

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Specialty Director

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3793



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

643 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787797

X

Amy Silva

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1969

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arthur Silverman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-196

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Arthur Silverstein

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-187



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

644 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787798

X

Jeffrey Simer

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Regional Manager

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3506

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Simko

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-799

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Simmons

1025 Sandhill Road

Reno NV 89521-3961

 

Pfizer Inc
Site Leader Logistics Center

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

645 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787799

X

Kathryn Simmons

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

333.36

1 0             3 1             2 0 0 6

83.34

20061106100937-2162

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kimberly Simmons

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2505

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lisa Simmons

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Thera Spec Consultant II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-378



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

646 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787800

X

Marty Simmons

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

441.70

1 0             3 1             2 0 0 6

83.34

20061106100937-1956

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sara Simmons

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2804

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Simmons

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1323



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

647 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787801

X

Darci Simons

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3196

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Nathan Singerman

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2278

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daren Sink

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-904



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

648 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787802

X

Carolyn Sinko

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Sinko

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-426

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathryn Siska

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-941



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

649 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787803

X

Jeffrey Sizelove

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Equine Business

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3157

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Megan Skahan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-366

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clarissa Skocy

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Healthcare Representative II

520.95

1 0             3 1             2 0 0 6

83.34

20061106100937-3651



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

650 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787804

X

Kristina Slaughter

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2828

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Slavinsky

575 Maryville Centre Drive
Pharmacia Corporation

Saint Louis MO 63141-5813

 

Pharmacia & Upjohn Company
Corp Counsel

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-3691

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Slessman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3958



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

651 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787805

X

Ann Sletten

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Team Mgr - Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1389

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Slichenmyer

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2357

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Katherine Slupski

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2141



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

652 / 849

11a

13

11b

14

11c

15

12

16 17

143.36

A.

Form 3X

Form 3X

Image# 26950787806

X

Anthony Small

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Associate Director

600.00

1 0             3 1             2 0 0 6

60.00

20061106100937-105

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Darcy Small

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2167

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. C. Smith

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1587



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

653 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787807

X

Cedric Smith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

625.10

1 0             3 1             2 0 0 6

83.34

20061106100937-2103

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Smith

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4003

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christine Smith

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3470



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

654 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787808

X

David Smith

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Corp Counsel

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2279

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Heather Smith

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-650

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jacqueline Smith

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-418



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

655 / 849

11a

13

11b

14

11c

15

12

16 17

235.18

A.

Form 3X

Form 3X

Image# 26950787809

X

Kendra Smith

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1059

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kenneth Smith

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1132

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Smith

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

1091.52

1 0             3 1             2 0 0 6

110.16

20061106100937-1672



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

656 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787810

X

Murray Smith

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1418

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Smith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2686

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robin Smith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3788



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

657 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787811

X

Robyn Smith

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3565

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roxanne Smith

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1627

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ryan Smith

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3354



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

658 / 849

11a

13

11b

14

11c

15

12

16 17

148.02

A.

Form 3X

Form 3X

Image# 26950787812

X

Stefanie Smith

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3114

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Terrence Smith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1203

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Timothy Smith

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Thera Spec Consultant I

401.00

1 0             3 1             2 0 0 6

23.00

20061106100937-1565



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

659 / 849

11a

13

11b

14

11c

15

12

16 17

141.08

A.

Form 3X

Form 3X

Image# 26950787813

X

Virginia Smith

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-788

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Walter Smith

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2422

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Walter Smith

Monsanto Company
700 Chesterfield Parkway North

Chesterfield MO 63198

 

Pharmacia & Upjohn Company
Vice President

552.77

1 0             3 1             2 0 0 6

57.40

20061106100937-3462



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

660 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787814

X

William Smith

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1932

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Deborah Smith-Callahan

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-989

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joshua Snead

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3258



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

661 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787815

X

Karen Snell

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1900

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Snezek

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Teresa Snider

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2249



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

662 / 849

11a

13

11b

14

11c

15

12

16 17

125.16

A.

Form 3X

Form 3X

Image# 26950787816

X

Bonnie Snody

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2088

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Eugene Snowden

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4134

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elizabeth Snyder

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Prof Science Liaison I

402.49

1 0             3 1             2 0 0 6

41.80

20061106100937-2875



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

663 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787817

X

Kelli Snyder

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1979

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Snyders

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2647

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John So

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-575



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

664 / 849

11a

13

11b

14

11c

15

12

16 17

121.34

A.

Form 3X

Form 3X

Image# 26950787818

X

Holly Soares

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Associate Research Fellow

293.72

1 0             3 1             2 0 0 6

29.66

20061106100937-2150

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frank Sodnicar

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-809

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kenneth Solomon

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
National Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-793



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

665 / 849

11a

13

11b

14

11c

15

12

16 17

147.32

A.

Form 3X

Form 3X

Image# 26950787819

X

Michael Sonneveldt

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1803

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Sorrells

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

224.05

1 0             3 1             2 0 0 6

22.30

20061106100937-1990

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Soscia

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Director/Tm Ldr, GL&D                 

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-729



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

666 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787820

X

David Sotolongo

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Employer Acct Mgr I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-291

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Spadaro

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

479.29

1 0             3 1             2 0 0 6

41.68

20061106100937-1104

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Angela Spady

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2031



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

667 / 849

11a

13

11b

14

11c

15

12

16 17

158.56

A.

Form 3X

Form 3X

Image# 26950787821

X

Jeffrey Spanbauer

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2152

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sharon Spaulding

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

333.30

1 0             3 1             2 0 0 6

33.54

20061106100937-1755

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marvin Spears

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
MM Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-748



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

668 / 849

11a

13

11b

14

11c

15

12

16 17

143.58

A.

Form 3X

Form 3X

Image# 26950787822

X

Michael Specht

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2098

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Russell Spencer

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-3049

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Katherine Spencer-Pike

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director Training

221.44

1 0             3 1             2 0 0 6

18.58

20061106100937-2228



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

669 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787823

X

Susan Spina

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4150

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louise Spinelli

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

791.73

1 0             3 1             2 0 0 6

83.34

20061106100937-3494

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Spitzer

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

670 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787824

X

Scott Sprawls

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2077

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kim St. Clair

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.70

1 0             3 1             2 0 0 6

83.34

20061106100937-846

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Stafford

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Nat'l Empl. Acct Mgr

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-390



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

671 / 849

11a

13

11b

14

11c

15

12

16 17

140.66

A.

Form 3X

Form 3X

Image# 26950787825

X

Eva Stalnaker

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-590

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dennis Stanczak

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1359

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Susan Stander

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

566.88

1 0             3 1             2 0 0 6

57.30

20061106100937-957



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

672 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787826

X

Brian Stanton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gretchen Starr

7000 Portage Road

Kalamazoo MI 49001-0102

 

Pharmacia & Upjohn Company
Specialist Quality Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3718

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Steel

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-723



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

673 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787827

X

Douglas Steelman

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1790

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Margaret Stein

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4028

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Steinkamp

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1625



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

674 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787828

X

Jon Stelzmiller

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3861

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Stenzel

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-973

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Stepanian

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3417



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

675 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787829

X

Kimbrel Stephen

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr District Manager

286.72

1 0             3 1             2 0 0 6

41.68

20061106100937-1029

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Dana Stephens

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1231

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Stephens

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Account Manager

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-689



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

676 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787830

X

Lisa Steptoe

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-570

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Penny Stern

630 Flushing Avenue
Pfizer Plant and Laboratories

Brooklyn NY 11206-5026

 

Pfizer Inc
Physician

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4088

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Steuart

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-136



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

677 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787831

X

Stacy Stevens

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2169

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Peter Stevenson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
VP/TL CM, Procurement, PCS

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3946

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Stevenson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4306



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

678 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787832

X

Richard Stewart

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pharmacia & Upjohn Company
Director/TL Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3856

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Stewart

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3081

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shaun Stewart

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1665



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

679 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787833

X

Adrienne Stokes

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2816

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Stoll

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1094

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Laura Stolpe

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Account Manager II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2453



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

680 / 849

11a

13

11b

14

11c

15

12

16 17

123.36

A.

Form 3X

Form 3X

Image# 26950787834

X

Jeremy Stout

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1335

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ronald Stout

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Eric Stover

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Therapeutic Specialty Rep I

400.00

1 0             3 1             2 0 0 6

40.00

20061106100937-2038



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

681 / 849

11a

13

11b

14

11c

15

12

16 17

149.02

A.

Form 3X

Form 3X

Image# 26950787835

X

Allan Stowers

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Accounts CEM I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1275

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Matthew Stratton

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

240.00

1 0             3 1             2 0 0 6

24.00

20061106100937-4083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Patrick Stratton

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1628



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

682 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787836

X

Donette Stroberg

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3859

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carl Strumillo

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-940

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Paul Stuart

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-135



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

683 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787837

X

Sherri Sturges

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-893

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Megan Sturm

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1734

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Sturm

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2128



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

684 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787838

X

Patrick Sullivan

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3705

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sean Surcouf

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2002

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stuart Suskind

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3174



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

685 / 849

11a

13

11b

14

11c

15

12

16 17

145.86

A.

Form 3X

Form 3X

Image# 26950787839

X

Valeta Sutton

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-2175

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Swain

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Account Manager II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-648

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jennifer Swalve

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2723



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

686 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787840

X

Charles Swanson

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3545

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Melissa Swanson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Margaret Sweeney

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr District Manager

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1593



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

687 / 849

11a

13

11b

14

11c

15

12

16 17

250.02

A.

Form 3X

Form 3X

Image# 26950787841

X

Monica Sweeney

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Asst To Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4033

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Sweitzer

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-521

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Swen

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2280



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

688 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787842

X

Sean Swinney

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3310

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Martin Szabo

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-835

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edward Szczesny

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-35



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

689 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787843

X

Carl Takata

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2415

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephanie Tang

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-441

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Tanner

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2535



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

690 / 849

11a

13

11b

14

11c

15

12

16 17

215.02

A.

Form 3X

Form 3X

Image# 26950787844

X

David Tappan

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4035

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Tarnok

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP USP Finance & Ops

900.00

1 0             3 1             2 0 0 6

90.00

20061106100937-188

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ross Tartell

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-251



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

691 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787845

X

Edward Tavino

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3483

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Taylor

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2876

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lincoln Taylor

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1896



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

692 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787846

X

Michael Taylor

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Vice President

1000.00

1 0             3 1             2 0 0 6

100.00

20061106100937-2331

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Priscilla Taylor

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3703

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Scott Taylor

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-2199



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

693 / 849

11a

13

11b

14

11c

15

12

16 17

152.60

A.

Form 3X

Form 3X

Image# 26950787847

X

Cathy Teat

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

275.20

1 0             3 1             2 0 0 6

27.58

20061106100937-2825

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roderick Teat

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Clinical Education Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2065

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Tedeschi

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3650



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

694 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787848

X

Martin Teicher

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
VP & Asst GC

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-252

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leo Tellez

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4002

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Frederick Telling

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Vice President

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-159



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

695 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787849

X

Kevin Tennant

235 East 42nd Street

New York NY 10017-5703

 

Pfizer Inc
Director Of Training                  

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1510

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Terranova

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-414

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Terranova

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1987



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

696 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787850

X

Myron Terry

Pfizer Inc
Corporate Affairs/Govt Relatns

Washington DC 20004

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3076

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Raymond Tew

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Director Training

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-674

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Thibodeaux

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1243



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

697 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787851

X

Jason Thomas

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

541.78

1 0             3 1             2 0 0 6

41.68

20061106100937-381

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Thomas

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1807

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Shana Thomas

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2263



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

698 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787852

X

Terre Thomas

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1654

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chester Thompson

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2882

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Chris Thompson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

520.95

1 0             3 1             2 0 0 6

83.34

20061106100937-2313



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

699 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787853

X

Daniel Thompson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2108

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Thompson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1508

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Thompson

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-69



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

700 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787854

X

Kamala Thompson

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4121

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Thompson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Healthcare Representative II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3197

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stuart Thompson

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-130



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

701 / 849

11a

13

11b

14

11c

15

12

16 17

125.36

A.

Form 3X

Form 3X

Image# 26950787855

X

Toby Thompson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1279

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jacqueline Thrasher

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Rep

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-1126

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lauren Threlkeld

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4086



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

702 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787856

X

Glenn Thurlow

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3773

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Arthur Thurnauer

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Team Leader Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-834

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. C. Thurnauer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-942



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

703 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787857

X

Gary Thurnauer

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-880

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Tilton

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2918

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronald Timmons

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2641



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

704 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787858

X

Daniel Ting

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Accounts CEM I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1680

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Richard Tira

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3490

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Titus

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3566



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

705 / 849

11a

13

11b

14

11c

15

12

16 17

133.78

A.

Form 3X

Form 3X

Image# 26950787859

X

Kristen Tjaden

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Asst To Regional Manager

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-2017

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Candace Todd

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4015

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steven Toler

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Manager Training

495.44

1 0             3 1             2 0 0 6

50.42

20061106100937-460



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

706 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787860

X

Mary Tollett

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2621

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Tomich

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-476

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marzena Tomicki

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4101



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

707 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787861

X

Caroline Tomlinson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-355

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Laura Tone

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2591

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Tracey Toole

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2474



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

708 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787862

X

John Torba

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-177

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Torborg

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Nat'l Account Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1393

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Tovsen

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1368



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

709 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787863

X

Karen Towns

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-172

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Trask

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1245

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cheri Travis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3346



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

710 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787864

X

Patrick Traynor

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-1302

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Detral Treadwell

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1438

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Trettin

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1106



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

711 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787865

X

Timothy Tribble

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-554

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Rob Trimble

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

208.40

1 0             3 1             2 0 0 6

20.84

20061106100937-2755

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Diane Triplett

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3656



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

712 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787866

X

Dennis Tripp

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2003

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Mary Trizzino

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3585

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence Troch

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pharmacia & Upjohn Company
Sr Mgr/TL GMS

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3595



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

713 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787867

X

Leslie Trotter

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

208.40

1 0             3 1             2 0 0 6

20.84

20061106100937-758

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Reginald Truitt

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3294

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nora Tsivgas

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Specialty Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-395



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

714 / 849

11a

13

11b

14

11c

15

12

16 17

207.49

A.

Form 3X

Form 3X

Image# 26950787868

X

Amy Tucker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

375.12

1 0             3 1             2 0 0 6

41.68

20061106100937-3254

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Tufts

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Con I

824.09

1 0             3 1             2 0 0 6

82.47

20061106100937-2685

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Melanie Tuin

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

520.95

1 0             3 1             2 0 0 6

83.34

20061106100937-3667



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

715 / 849

11a

13

11b

14

11c

15

12

16 17

170.02

A.

Form 3X

Form 3X

Image# 26950787869

X

Steven Tuin

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director Operations

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2626

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jessica Turba

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4186

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas Turner

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Profess. Healthcare Con II

450.00

1 0             3 1             2 0 0 6

45.00

20061106100937-1706



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

716 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787870

X

Robert Turner

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1980

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Larry Turrentine

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1278

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen Twarosch

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3677



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

717 / 849

11a

13

11b

14

11c

15

12

16 17

109.32

A.

Form 3X

Form 3X

Image# 26950787871

X

Jon Twidwell

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

259.50

1 0             3 1             2 0 0 6

25.96

20061106100937-1430

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jesse Tworek-Pelfrey

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3994

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Yoshi Tyler

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4146



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

718 / 849

11a

13

11b

14

11c

15

12

16 17

216.68

A.

Form 3X

Form 3X

Image# 26950787872

X

Judith Tytel

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Asst GC

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-249

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Umbles

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-2624

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Winwood Umphlett

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-703



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

719 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787873

X

Nordehl Unbehaun

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1112

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Ungard

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-841

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Lawrence Updyke

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-219



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

720 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787874

X

Thomas Upp

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-881

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Pamela Upton

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2744

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kristine Urban

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Regional Recruiter

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1606



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

721 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787875

X

Pamela Usery

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pharmacia & Upjohn Company
Sr Professional Hlthcare Con I

645.93

1 0             3 1             2 0 0 6

41.68

20061106100937-3550

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Linda Vag

201 Tabor Road

Morris Plains NJ 07950-2614

 

Pfizer Inc
Sr Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2307

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Vahle

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP Global Business Services

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-1435



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

722 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787876

X

Jimmie Vail

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1475

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kevin Valade

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-294

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alfred Valentine

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2371



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

723 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787877

X

Benjamin Valentini

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
VP Finance Glb Transformation

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-367

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kyle Van Amersfort

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2443

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Martin Van Den Herik

977 Anderson Hill Road

Rye Brook NY 10573-5412

 

Pfizer Inc
Director Training

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-374



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

724 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787878

X

Deean Van Wormer

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Tammy Vance

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1738

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Dawn Vandamia

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2153



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

725 / 849

11a

13

11b

14

11c

15

12

16 17

104.20

A.

Form 3X

Form 3X

Image# 26950787879

X

Beth Vanderheyden

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Clinical Education Manager II

333.44

1 0             3 1             2 0 0 6

20.84

20061106100937-4292

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Villali

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1929

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ari Virtanen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3243



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

726 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787880

X

Kenneth Vogel

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1838

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Voller

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1374

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Desy Vounousakis

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2748



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

727 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787881

X

Matthew Waddick

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2720

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jenai Waddy

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1953

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Wagner

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-4067



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

728 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787882

X

Lisa Waldman

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3865

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Roy Waldron

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1986

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Waldrop

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3530



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

729 / 849

11a

13

11b

14

11c

15

12

16 17

103.36

A.

Form 3X

Form 3X

Image# 26950787883

X

Brandon Walker

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2186

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Chad Walker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Special Mkts Account Mgr II

210.00

1 0             3 1             2 0 0 6

20.00

20061106100937-1177

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald Walker

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/TL HR

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-684



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

730 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787884

X

Mary Walker

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2541

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sandra Walker

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant II

479.29

1 0             3 1             2 0 0 6

83.34

20061106100937-2365

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Virgil Walker

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2251



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

731 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787885

X

Michael Wallace

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3040

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Janice Walsh

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Director

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2334

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathleen Walsh

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1028



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

732 / 849

11a

13

11b

14

11c

15

12

16 17

149.06

A.

Form 3X

Form 3X

Image# 26950787886

X

Terence Walsh

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Director Training

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-849

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Walsky

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Senior Scientist

444.66

1 0             3 1             2 0 0 6

44.88

20061106100937-1836

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Walter

1350 Estes Avenue

Elk Grove Village IL 60007-5404

 

Pfizer Inc
Site Leader Logistics Center

395.96

1 0             3 1             2 0 0 6

20.84

20061106100937-2292



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

733 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787887

X

Faith Walters

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Team Mgr Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Shaun Walti

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2859

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cheryl Ward

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2917



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

734 / 849

11a

13

11b

14

11c

15

12

16 17

150.02

A.

Form 3X

Form 3X

Image# 26950787888

X

Heather Ward

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-588

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Ward

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr District Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1322

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nicole Ward

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-861



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

735 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787889

X

Michael Warde

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3259

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Judith Wardle

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3493

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Joseph Warmus

2800 Plymouth Raod

Ann Arbor MI 48106

 

Pfizer Inc
Associate Research Fellow

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2343



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

736 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787890

X

James Warner

575 Maryville Centre Drive
Pharmacia Corporation

Saint Louis MO 63141-5813

 

Pharmacia & Upjohn Company
Asst GC

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3453

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jason Watach

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2609

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Treci Watkin

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-4087



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

737 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787891

X

John Watters

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer International Inc
VP Medical Opns - Europe

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-373

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Donald Wattinger

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Profess. Healthcare Con II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2390

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Allen Waxman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP & General Counsel

416.70

1 0             3 1             2 0 0 6

83.34

20061106100937-3135



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

738 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787892

X

C. Webb

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-728

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gail Webb

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2370

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jerold Webb

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3275



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

739 / 849

11a

13

11b

14

11c

15

12

16 17

113.36

A.

Form 3X

Form 3X

Image# 26950787893

X

Michael Webb

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

300.00

1 0             3 1             2 0 0 6

30.00

20061106100937-2550

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Timothy Webb

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr District Mgr - Master Lvl

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1191

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Heather Webber

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2653



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

740 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787894

X

John Weber

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1626

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Weber

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

317.83

1 0             3 1             2 0 0 6

41.68

20061106100937-798

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Cynthia Weekes

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2590



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

741 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787895

X

Timothy Wefler

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3987

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Philip Wegner

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-913

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ethan Weiner

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
SVP, Dev TA Group Head

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-185



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

742 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787896

X

Jeffrey Welch

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2798

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Scott Welch

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr District Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-166

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Heather Weldon

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Professional Healthcare Rep I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-3349



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

743 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787897

X

Amy Welling

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jennifer Wenclewicz

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-860

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kelly Wenclewicz

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1843



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

744 / 849

11a

13

11b

14

11c

15

12

16 17

149.79

A.

Form 3X

Form 3X

Image# 26950787898

X

Wendell Wendling

Pfizer Inc Animal Health
601 West Cornhusker Hghway

Lincoln NE 68521

 

Pfizer Inc
Mgr/TL LogisticsSiteLeader

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1488

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sharla Wendt

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep I

653.16

1 0             3 1             2 0 0 6

66.43

20061106100937-4144

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Werner

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1298



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

745 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787899

X

Jeffrey Wesner

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-482

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Allen West

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2632

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David West

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1169



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

746 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787900

X

Victor Westbrook

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3249

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Leah Westcott

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1758

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Steve Westendorf

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

747 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787901

X

Douglas Wester

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pharmacia & Upjohn Company
Specialty Director

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-3764

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Anthony Westermann

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2008

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jill Wetterquist

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1043



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

748 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787902

X

James Whalen

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-759

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Martin Whalen

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
MM Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1338

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Whaley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Clinical Education Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-731



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

749 / 849

11a

13

11b

14

11c

15

12

16 17

153.90

A.

Form 3X

Form 3X

Image# 26950787903

X

Gordon Whatley

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Thera Spec Consultant-ML

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-768

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Krista Wheeler

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Professional Healthcare Rep I

284.88

1 0             3 1             2 0 0 6

28.88

20061106100937-3296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clinton White

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Asst To Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2826



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

750 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787904

X

David White

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2658

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Douglas White

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-622

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory White

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Therapeutic Specialty Rep I

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-3166



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

751 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787905

X

Melissa White

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-3336

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Floyd Whitten

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1222

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Whittington

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1246



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

752 / 849

11a

13

11b

14

11c

15

12

16 17

133.36

A.

Form 3X

Form 3X

Image# 26950787906

X

David Wicker

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Thera Spec Consultant I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-679

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Pierre Wicker

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Executive Director

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-823

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Samuel Wickware

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1472



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

753 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787907

X

Michele Wickwire

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carl Wilbanks

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
EVP Sales US Pharm

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-762

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Erik Wilkinson

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

754 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787908

X

Dean Willeford

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Mgr II

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-2461

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Willett

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Williams

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Chief Technology Officer

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3137



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

755 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787909

X

Elizabeth Williams

PA 00000

 

Pfizer Inc
Site Leader

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1439

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Williams

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2775

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Williams

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-313



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

756 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787910

X

Jeffrey Williams

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Williams

Groton Plant and Research Center
Eastern Point Road

Groton CT 06340-5146

 

Pfizer Inc
Research Fellow

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1410

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Johnny Williams

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-825



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

757 / 849

11a

13

11b

14

11c

15

12

16 17

108.36

A.

Form 3X

Form 3X

Image# 26950787911

X

Katherine Williams

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2467

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Williams

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3316

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Reginald Williams

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Thera Spec Consultant I

250.00

1 0             3 1             2 0 0 6

25.00

20061106100937-1266



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

758 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787912

X

Stephen Williams

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Vice President

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-125

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Warren Williams

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Healthcare Representative II

458.46

1 0             3 1             2 0 0 6

83.34

20061106100937-3227

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Williamson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-753



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

759 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787913

X

Michael Williamson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2932

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Russell Williamson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Dir Sales Strat & Analysis

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-1714

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Byron Willis

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1356



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

760 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787914

X

Glenn Willoughby

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pharmacia & Upjohn Company
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Willy

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pharmacia & Upjohn Company
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3820

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anne Wilson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3443



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

761 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787915

X

Ervin Wilson

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3441

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Wilson

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2817

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kimberley Winans

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2660



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

762 / 849

11a

13

11b

14

11c

15

12

16 17

167.02

A.

Form 3X

Form 3X

Image# 26950787916

X

Thaddeus Winfield

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Therapeutic Specialty Rep

395.96

1 0             3 1             2 0 0 6

41.68

20061106100937-1251

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. William Wingardner

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Regional Manager

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-392

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Anne Winkler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

458.37

1 0             3 1             2 0 0 6

83.34

20061106100937-2703



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

763 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787917

X

Norman Winskill

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
VP/TL Global Technology

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-214

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christopher Wise

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1114

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mearl Wisehart

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-908



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

764 / 849

11a

13

11b

14

11c

15

12

16 17

125.36

A.

Form 3X

Form 3X

Image# 26950787918

X

Margaret Wislar

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

420.00

1 0             3 1             2 0 0 6

42.00

20061106100937-4158

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Withrow

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Prof Hlthcare Cons - ML

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2398

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Alan Wolin

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3945



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

765 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787919

X

Nancy Wolk

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-217

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Wolleben

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
SVP, Safety & Risk Mgmnt

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-312

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Casey Wood

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1535



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

766 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787920

X

Robert Wood

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1556

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. James Woods

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-672

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gary Woodward

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-658



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

767 / 849

11a

13

11b

14

11c

15

12

16 17

152.58

A.

Form 3X

Form 3X

Image# 26950787921

X

Wesley Workman

575 Maryville Centre Drive
Pharmacia Corporation

Saint Louis MO 63141-5813

 

Pharmacia & Upjohn Company
Sr Mgr/TL Quality Ops

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3471

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bryon Wornson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

416.70

1 0             3 1             2 0 0 6

83.34

20061106100937-4330

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Molan Wortham

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

271.95

1 0             3 1             2 0 0 6

27.56

20061106100937-1761



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

768 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787922

X

John Woychick

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Sr Vice President - USP Sales

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2296

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Booker Wright

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2664

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Marcia Wright

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Team Mgr Clinical Education

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2022



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

769 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787923

X

Alan Wrobel

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-37

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gary Wrobel

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Account Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-38

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elaine Wuertz

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Executive Director

369.28

1 0             3 1             2 0 0 6

41.68

20061106100937-93



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

770 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787924

X

Andrew Wyatt

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Healthcare Representative I

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-4281

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Lisa Wyka

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

312.60

1 0             3 1             2 0 0 6

41.68

20061106100937-2697

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Skyli Yamada

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Professional Healthcare Rep I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3084



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

771 / 849

11a

13

11b

14

11c

15

12

16 17

133.36

A.

Form 3X

Form 3X

Image# 26950787925

X

Lawrence Yarcheck

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Regional Manager

500.00

1 0             3 1             2 0 0 6

50.00

20061106100937-862

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Ingrid Yates

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2451

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Daniel Yeager

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Sr Account Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-302



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

772 / 849

11a

13

11b

14

11c

15

12

16 17

208.34

A.

Form 3X

Form 3X

Image# 26950787926

X

Paul Yeager

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-837

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joann Yeksigian

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-944

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Gregory Yeomans

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Sr Professional Hlthcare Con I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-638



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

773 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787927

X

Darren Yoakum

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2440

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Clayton Young

Pfizer Inc
2 Fountain Square

Reston VA 22090

 

Pfizer Inc
Regional Manager

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-564

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kathie Young

425 N Martingale Road Suite 900

Schaumburg IL 60173-2206

 

Pfizer Inc
Sr Professional Hlthcare Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1417



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

774 / 849

11a

13

11b

14

11c

15

12

16 17

166.70

A.

Form 3X

Form 3X

Image# 26950787928

X

Stacey Young

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Professional Healthcare Rep I

250.08

1 0             3 1             2 0 0 6

41.68

20061106100937-3398

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Yurick

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
Regional Manager

533.34

1 0             3 1             2 0 0 6

83.34

20061106100937-1662

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Zacharewicz

4600 S Syracuse Street
Pfizer Inc,

Denver CO 80237-2750

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-48



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

775 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787929

X

Angela Zachery

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3897

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Carolyn Zaleski

18500 Von Karman Avenue
Pfizer Western Reg Sales Offic

Irvine CA 92612-0504

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2900

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Allison Zambito

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pharmacia & Upjohn Company
District Manager I

729.25

1 0             3 1             2 0 0 6

41.68

20061106100937-3587



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

776 / 849

11a

13

11b

14

11c

15

12

16 17

125.04

A.

Form 3X

Form 3X

Image# 26950787930

X

Emilio Zamora

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Professional Healthcare Rep II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jeffrey Zanni

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Healthcare Representative II

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-3158

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Zazzara

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-232



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

777 / 849

11a

13

11b

14

11c

15

12

16 17

176.68

A.

Form 3X

Form 3X

Image# 26950787931

X

Matthew Zehnder

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-2562

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Andrew Zehner

50 Pequot Avenue

New London CT 06320-5410

 

Pfizer Inc
Sr Corp Counsel

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-2976

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Zeller

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
Therapeutic Specialty Rep II

801.54

1 0             3 1             2 0 0 6

51.66

20061106100937-1798



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

778 / 849

11a

13

11b

14

11c

15

12

16 17

208.36

A.

Form 3X

Form 3X

Image# 26950787932

X

Steve Zelson

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Asst GC

500.04

1 0             3 1             2 0 0 6

83.34

20061106100937-4198

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Zgombic

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pharmacia & Upjohn Company
Nat'l Sales Dir - Vista

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3872

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Robert Zidek

7 Village Circle
Pfizer Inc

Westlake TX 76262-5911

 

Pfizer Inc
District Manager I

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-885



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

779 / 849

11a

13

11b

14

11c

15

12

16 17

103.44

A.

Form 3X

Form 3X

Image# 26950787933

X

Dianne Ziegler

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pfizer Inc
Sr Therapeutic Specialty Rep

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1921

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bryan Zielinski

10350 N Torrey Pines Road

La Jolla CA 92037-1018

 

Pfizer Inc
Asst GC

416.80

1 0             3 1             2 0 0 6

41.68

20061106100937-1061

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Elizabeth Ziherl

369 Interpace Parkway # Building #
Morris Corporate Center Iv

Parsippany NJ 07054-1115

 

Pfizer Inc
Therapeutic Specialty Rep II

238.57

1 0             3 1             2 0 0 6

20.08

20061106100937-1097



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

780 / 849

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 26950787934

X

John Zimmerman

22901 Millcreek Boulevard

Highland Hills OH 44122-5728

 

Pharmacia & Upjohn Company
District Mgr II

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3863

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Janet Zlomek

7000 Portage Road

Kalamazoo MI 49001-0102

 

Pharmacia & Upjohn Company
Dir/TL IT

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-3920

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Nancy Zogleman

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Director

1833.20

1 0             3 1             2 0 0 6

83.32

20061106100937-1511



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

781 / 849

11a

13

11b

14

11c

15

12

16 17

166.68

A.

Form 3X

Form 3X

Image# 26950787935

X

George Zorrilla

Pfizer Regional Mgmt Office
400 Perimeter Terrace

Atlanta GA 30346

 

Pfizer Inc
Regional Manager

833.40

1 0             3 1             2 0 0 6

83.34

20061106100937-783

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

123475.94

B. Joseph Zorzoli

235 E 42nd Street
Pfizer Inc

New York NY 10017-5703

 

Pfizer Inc
Assistant Director

500.12

1 0             3 1             2 0 0 6

83.34

20061106100937-1210



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

782 / 849

11a

13

11b

14

11c

15

12

16 17

10100.00

A.

Form 3X

Form 3X

Image# 26950787936

X

Missouri Chamber PAC

P.O. Box 149

Jefferson City MO 65102

 

10000.00

1 1             0 6             2 0 0 6

10000.00

Refund

90539-13862246274948

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

10100.00

B. Tom O'Halleran 2006

P.O. Box 20249

Sedona AZ 86341

 

100.00

1 0             2 6             2 0 0 6

100.00

Refund

39566-63639467954636



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

PFIZER INC. PAC

783 / 849

11a

13

11b

14

11c

15

12

16 17

1512.89

1512.89

A.

Form 3X

Form 3X

Image# 26950787937

X

Wachovia Bank NA

360 Madison Avenue

New York NY 10017

 

31087.11

1 0             3 1             2 0 0 6

1512.89

Bank Interest

65223-97405642271042



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

784 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

10000.00

A.

Form 3X

Form 3X

Image# 26950787938

X

Andrews for Congress Committee

215 Fourth Avenue
Suite 200

Haddon Heights NJ 08035

2006 General

X

2006

1 0             2 0             2 0 0 6

2500.00

Robert Andrews

X

NJ 01

7F99-451D-B398-F007A

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bass Victory Committee

PO Box 3451

Concord NH 03302

2006 General

X

2006

1 0             3 1             2 0 0 6

2500.00

Charles Bass

X

NH 02

8445-46F7-B5C5-8DF85

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Ben Cardin for Senate

PO Box 21093

Catonsville MD 21228

2006 General

X

2006

1 0             3 1             2 0 0 6

5000.00

Benjamin Cardin

X

MD

4AD0-4918-8412-FA57E

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

785 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

9000.00

A.

Form 3X

Form 3X

Image# 26950787939

X

Cathy McMorris for Congress

Box 137

Spokane WA 99210

2006 General

X

2006

1 1             0 2             2 0 0 6

2500.00

Cathy McMorris

X

WA 05

66992-1361657977104

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Congressman Joe Barton Committee

PO Box 1444

Ennis TX 75120

2006 General

X

2006

1 0             3 1             2 0 0 6

4000.00

Joe Barton

X

TX 06

3760-44AB-A4A4-80E13

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Conservative Opportunity Leadership and Enterprise Pac
Aka Cole Pac

12176 Chancery Station Circle

Reston OK 20190

2006 Contribution

 

1 0             3 1             2 0 0 6

2500.00

DB85-4FD5-8ABC-8FABC

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

786 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

7000.00

A.

Form 3X

Form 3X

Image# 26950787940

X

DakPAC

607 14th Street NW Suite 800

Washington ND 20005

2006 Contribution

 

1 1             0 1             2 0 0 6

5000.00

60102-4219781756401

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Ehlers for Congress Committee

PO Box 3340

Grand Rapids MI 49501

2006 General

X

2006

1 0             2 0             2 0 0 6

1000.00

Vernon Ehlers

X

MI 03

EC46-45EC-93E6-80BC8

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Blanche Lincoln

PO Box 3197

Little Rock AR 72203

2010 Primary

X

2010

1 0             2 0             2 0 0 6

1000.00

Blanche Lincoln

X

AR

72FF-4BE8-AABE-ADFE7

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

787 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

10000.00

A.

Form 3X

Form 3X

Image# 26950787941

X

Friends of Frank Wolf

PO Box 710235
PO Box 3015

Oak Hill VA 20171

2006 General

X

2006

1 0             3 1             2 0 0 6

2500.00

Frank Wolf

X

VA 10

B808-431B-9C31-0EDE8

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Joe Negron

PO Box 1649

Stuart FL 34995

2006 General

X

2006

1 0             2 0             2 0 0 6

5000.00

Joe Negron

X

FL 16

9EEE-4BD7-9B1B-2F2FC

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Graves for Congress

2345 Grand Suite 2400

Kansas City MO 64108

2006 General

X

2006

1 1             0 2             2 0 0 6

2500.00

Samuel Graves

X

MO 06

66992-0909845232963

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

788 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

8000.00

A.

Form 3X

Form 3X

Image# 26950787942

X

Heather Wilson for Congress

PO Box 14070

Albuquerque NM 87191

2006 General

X

2006

1 0             2 0             2 0 0 6

5000.00

Heather Wilson

X

NM 01

C2DD-4BBD-9282-58D4F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Heller for Congress

PO Box 750580

Las Vegas NV 89136

2006 General

X

2006

1 0             3 1             2 0 0 6

5000.00

Dean Heller

X

NV 02

4FC7-4B5B-B047-F615B

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Herseth for Congress

PO Box 2009

Sioux Falls SD 57101

Un-cashed 10/10/06 contribution.

X

2006

1 0             2 4             2 0 0 6

-2000.00

Stephanie Herseth

X

SD 01

33814-58851259946823

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

789 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

8500.00

A.

Form 3X

Form 3X

Image# 26950787943

X

Issa for Congress

PO Box 760

Vista CA 92085

2006 General

X

2006

1 1             0 2             2 0 0 6

1000.00

Darrell Issa

X

CA 49

66992-3821679949760

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Lamborn for Congress

5170 North Union Boulevard

Colorado Springs CO 80918

2006 General

X

2006

1 0             2 0             2 0 0 6

2500.00

Douglas Lamborn

X

CO 05

D5B2-4590-88C5-55032

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. People for English

PO Box 1940

Erie PA 16507

2006 General

X

2006

1 0             3 1             2 0 0 6

5000.00

Phil English

X

PA 03

B151-4DD4-81E2-5B6E4

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

790 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

-500.00

A.

Form 3X

Form 3X

Image# 26950787944

X

People with Hart Inc

PO Box 435

Wexford PA 15090

2006 General

X

2006

1 0             3 1             2 0 0 6

2000.00

Melissa Hart

X

PA 04

B359-4AF4-BE30-9EB59

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sali for Congress

PO Box 71

Kuna ID 83634

2006 General

X

2006

1 0             2 0             2 0 0 6

2500.00

William Sali

X

ID 01

963D-463E-BD2E-C1BE7

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Steele for Maryland Inc

1350 Dorsey Road Building A Ste. A

Hanover MD 21076

Un-cashed 9/15/2006 contribution.

X

2006

1 0             1 9             2 0 0 6

-5000.00

Michael Steele

X

MD

60485-91645449399949

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

791 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

5000.00

A.

Form 3X

Form 3X

Image# 26950787945

X

Texas Freedom Fund

104 East Hume Avenue

Alexandria TX 22301

2006 Contribution

 

1 0             3 1             2 0 0 6

2500.00

8853-42B5-B5CC-66E93

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

57000.00

B. Thoroughbred PAC

PO Box 65116
C/O Arent Fox Pllc

Washington KY 20035

2006 Contribution

 

1 0             3 1             2 0 0 6

2500.00

CF22-42F9-8F64-BA4EF

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

792 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

12462.00

A.

Form 3X

Form 3X

Image# 26950787946

X

Alabama Civil Justice Reform PAC

P.O. Box 240757

Montgomery AL 36124

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

10000.00

A39D-48E6-AAA4-4EE9D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Arizona Democratic Party (Non-Federal)

2910 North Central Ave.

Phoenix AZ 85012

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

2712.00

96C2-4A85-8B4B-8599D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Barrasso for State Senate

6896 Mountain Rd

Casper WY 82601

Nonfederal Contribution

 

1 1             2 7             2 0 0 6

-250.00

31978-86166018247605

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

793 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1500.00

A.

Form 3X

Form 3X

Image# 26950787947

X

Ben West for Representative

4013 Port Cleburne Lane

Hermitage TN 37076

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

9F1C-4D42-A291-6DBFB

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bill Davis for State Representative

210 Williamson Dr.

Portland IN 47371

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

FF0D-4A09-8775-DA807

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Bill Ketron for State Senate

805 South Church Street
Suite 12

Murfreesboro TN 37130

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

76BA-4F1D-82AF-9A3E6

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

794 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2500.00

A.

Form 3X

Form 3X

Image# 26950787948

X

Bob Deuell Campaign

815A Brazos St. PMB 545

Austin TX 78701

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

9243-4916-ACCF-76A84

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bob Ehrlich for Maryland Committee

8600 LaSalle Road

Baltimore MD 21286

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

1447-4D25-ABB6-AB1F9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Brent Steele for State Senate Committee

714 Leatherwood Rd.

Bedford IN 47421

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

6295-4313-B418-5829A

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

795 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

250.00

A.

Form 3X

Form 3X

Image# 26950787949

X

Campaign to Elect Cynthia Li

2950 Phillips Lane

Casper WY 82601

Nonfederal Contribution

 

1 1             2 7             2 0 0 6

-1000.00

31978-29783266782760

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. CASPAC

P.O. Box 681965

Franklin TN 37068

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

C946-4B72-A087-0126E

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Chuck Hopson Campaign

506 East Commerce

Jacksonville TX 75766

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

1000.00

7C42-4DF9-98DC-68EFF

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

796 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2500.00

A.

Form 3X

Form 3X

Image# 26950787950

X

Cindy Noe for State Representative

5236 E. 72nd Street

Indianapolis IN 46250

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

4EC3-41ED-96A2-2EE18

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Citizens Against Lawsuit Abuse of Central Texas

815A Brazos
Number 311

Austin TX 78701

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

1000.00

64EA-47A2-80CB-536FC

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Citizens for McNally

94 Royal Troon Circle

Oak Ridge TN 37830

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

CEAF-480F-A82A-A1E49

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

797 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

800.00

A.

Form 3X

Form 3X

Image# 26950787951

X

Citizens for Riegsecker

1814 Kentfield Way

Goshen IN 46526

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

3967-4585-BB90-626F1

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. CITIZENS FOR SANDY GALEF

205 River Road

Scarborough NY 10510

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

250.00

7C19-47C8-AF42-2F3BD

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Citizens for Schuring Committee

330 3rd Street. N.W.

Canton OH 44702-1712

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

300.00

05FB-40B9-AA54-D79E0

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

798 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

6000.00

A.

Form 3X

Form 3X

Image# 26950787952

X

Citizens for Stivers

2500 Sherwin Rd.

Columbus OH 43221

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

7C83-4CA1-BB74-138A9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. CITIZENS FOR WHITE

4744 Bokay Dr.

Kettering OH 45440

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

B184-489C-BA5A-AF396

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Citizens to End Lawsuit Abuse

21407 NE 97th Place

Redmond WA 98053

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

5000.00

8377-49E4-AE55-E6114

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

799 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

51500.00

A.

Form 3X

Form 3X

Image# 26950787953

X

Civil Justice Association of California

1201 K Street
Suite 1960

Sacramento CA 95814

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

50000.00

1B87-4E85-9FE5-73924

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Cochran for State Representative

4330 Green Valley Rd.

New Albany IN 47150

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

035F-43A4-BB3C-EB097

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Allen Evans

HC 33 Box 3025

Dorcas WV 26847

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

5620-42CC-8862-65F19

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

800 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787954

X

Committee to Elect Bob Beach

1238-11A Van Voorhis Rd.

Morgantown WV 26505

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

3D67-4CF3-B0B3-E0195

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Connie Lawson State Senator

3891 W. CR. 100 S.

Danville IN 46122

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

3F60-4F3F-8F11-54DE8

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Danny Wells

34 Bridlewood Rd.

Charleston WV 25314

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

707E-43AF-B095-2BA73

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

801 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1650.00

A.

Form 3X

Form 3X

Image# 26950787955

X

Committee to Elect David Long

7100 W. Jefferson Blvd.

Fort Wayne IN 46804

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

5D6A-4C02-95FD-C5379

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Frederick L. Parker

RR1 Box 5

Greenville WV 24945

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

160B-428D-AF87-B2457

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Jim McGregor

133 Misty Oak Dr.

Gahanna OH 43230

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

150.00

CE6A-45EF-9776-C7B99

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

802 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

-450.00

A.

Form 3X

Form 3X

Image# 26950787956

X

Committee to Elect John Boccieri

P.O. Box 56

New Middletown OH 44442

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

D2BB-49FA-96D9-ED4B4

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Jonathan Paton

5425 East Broadway PMB 331

Tucson AZ 85711

Nonfederal Contribution

 

1 0             3 0             2 0 0 6

-200.00

34189-31536501646042

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Ken Esquibel

3121 Spruce Ct

Cheyenne WY 82001

Nonfederal Contribution

 

1 1             2 7             2 0 0 6

-500.00

31978-68980044126511

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

803 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2500.00

A.

Form 3X

Form 3X

Image# 26950787957

X

Committee to Elect Luiza Peana

3349 St. Route 75
Number 53 A

Huntington WV 25704

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

6CB0-4B74-9A65-B201E

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. COMMITTEE TO ELECT MALCOLM A. SMITH

P.O. Box 120533

St. Albans NY 11412

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

1000.00

FAF8-443B-AE94-1C71C

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Marshall C. Long

105 Hedge Street

Princeton WV 24270

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

3557-4989-8A09-A82E3

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

804 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1350.00

A.

Form 3X

Form 3X

Image# 26950787958

X

Committee to Elect Michelle Schneider for State Represe-
ntative

8138 Maxfield Lane

Cincinnati OH 45243

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

350.00

B889-40F9-B325-446A1

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Paul Stanley

7511 Neshoba Road

Memphis TN 38138

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

750.00

CF84-4BB0-B850-6092E

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Elect Ron Fragale

503 E. Main St.

Clarksburg WV 26301

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

7728-47F4-8638-609A0

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

805 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

700.00

A.

Form 3X

Form 3X

Image# 26950787959

X

Committee to Elect Sharon Spencer

4605 Baxter Drive

Charleston WV 25302

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

59690-24119204282760

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Elect Steve H. Urquhart

850 West 1130 North Circle

St. George UT 84770

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

200.00

2FAC-40A7-B2A1-FA93E

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Re-Elect Glen Casada

4893 Bethesda Duplex Rd.

College Grove TN 37046

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

1563-492A-ABD5-BE94A

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

806 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787960

X

Committee to Re-Elect James Gowans

240 S 200 West

Tooele UT 84074

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

500.00

9F30-4A9E-90B2-E68F8

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. COMMITTEE TO RE-ELECT JOHN SAMPSON

3290 Bertha Drive

Baldwin NY 11510

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

D578-430F-8FA7-A4737

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee to Re-Elect Karen Johnson

P.O. Box 747

Mesa AZ 85201

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

C09D-492D-98FD-FCDD3

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

807 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787961

X

Committee to Re-Elect Ron Bigelow

4658 Waterwood Drive

West Valley City UT 84120

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

500.00

F08E-4532-B1AF-6D969

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Committee to Re-Elect Tom Azinger

600 13th Ave.

Vienna WV 26105

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

6505-4A3F-9CDF-B10EB

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Daniel Leonard for State Representative

6274 N. Goshen Rd.

Huntington IN 46750

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

A60E-4D7B-AAA3-EACAB

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

808 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

700.00

A.

Form 3X

Form 3X

Image# 26950787962

X

Danielson for Senate

P.O. Box 1191

Cedar Falls IA 50613

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

500.00

14E8-4A71-B177-2FEDF

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. David Dank for State Representative

6705 Reed Drive

Oklahoma City OK 73116

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

-300.00

56123-92715090513230

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. David Farabee Campaign Fund

P.O. Box 1533

Wichita Falls TX 76307

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

500.00

2500-4BD3-BCDF-98396

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

809 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

9450.00

A.

Form 3X

Form 3X

Image# 26950787963

X

Democratic Attorneys General Association (DAGA)

1580 Lincoln St.
Suite 1125

Denver CO 80203

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

10000.00

555C-4D0D-8DF7-081BA

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Devlin for House

P.O. Box 505

Fargo ND 58230

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

-750.00

80401-31504458189010

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Devlin for House

P.O. Box 505

Fargo ND 58230

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

BB30-43F9-9134-CEDE7

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

810 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

900.00

A.

Form 3X

Form 3X

Image# 26950787964

X

Diane Black Campaign

819 Plantation Boulevard

Gallatin TN 37066

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

04D2-4565-ABA6-407A0

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. District 1 Republicans

1608 4th Ave. West

Williston ND 58801

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

7EC9-4EC1-BD4D-927D9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. District 33 Republicans

401 Third Ave. NE

Hazen ND 58545

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

89E7-49B7-B9B6-34E16

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

811 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

-500.00

A.

Form 3X

Form 3X

Image# 26950787965

X

Doug Clark Committee

2207 West Hidden Treasure Way

Anthem AZ 85085

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

36CD-4BD9-95A6-CC4A5

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Doug Clark Committee

2207 West Hidden Treasure Way

Anthem AZ 85085

Nonfederal Contribution

 

1 1             2 7             2 0 0 6

-200.00

31978-44480532407761

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Dustin McDaniel for Attorney General

1304 W. 2nd Street

Little Rock AR 72201

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

-500.00

80401-45025271177292

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

812 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2250.00

A.

Form 3X

Form 3X

Image# 26950787966

X

F. Dale Grubb for State Representative

P.O. Box 9

Covington IN 47932

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

750.00

26D0-4E80-ACA3-835D0

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Farr for House Committee

4257 Barger
Number 272

Eugene OR 97402

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

A0B3-40AA-A73D-B1799

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Farrell 2006

31 Bleeker Pl.

Allbany NY 12202

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

DA22-4FDC-9304-F53CE

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

813 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1600.00

A.

Form 3X

Form 3X

Image# 26950787967

X

Four Seasons

98 San Jacinto Blvd.

Austin TX 78701

2006 General In-kind

 

1 0             2 3             2 0 0 6

100.00

In-Kind 

V63235-6849481463432

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Fred Girod for State Representative

101 Fern Ridge Road

Stayton OR 97383

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

62E8-4D8F-9787-EB26E

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends for the Election of Dean Skelos

168 Fonda Road

Rockville Center NY 11570

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

46ED-4846-9E5D-14B45

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

814 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1700.00

A.

Form 3X

Form 3X

Image# 26950787968

X

Friends of Adriano Espaillat

976 Amsterdam Ave.

New York NY 10025

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

5F39-4B2F-8BA6-2B1B2

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Bill Coley

5336 Windbrook Trail

West Chester OH 45069

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

200.00

4A92-417B-B9BA-67FCD

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Carlos Uresti

P.O. Box 240431

San Antonio TX 78224

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

2798-4B8B-80F7-429CE

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

815 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

0.00

A.

Form 3X

Form 3X

Image# 26950787969

X

Friends of Chris Crider

5053 Stinson St.

Milan TN 38358

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

C882-4A4E-827F-AA014

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Connie Williams

P.O. Box 21

Haverford PA 19041

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

5025-4DA9-BC67-8FD23

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of David Puryear

1200 San Antonio

Austin TX 78701

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

-1500.00

56123-25376528501510

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

816 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2000.00

A.

Form 3X

Form 3X

Image# 26950787970

X

FRIENDS OF FABER

218 B South Main St.

Celina OH 45822

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

2813-497B-A64E-6BE1D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of George Kenney

P.O. Box 11524

Philadelphia PA 19116

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1500.00

4699-46BC-A261-BDA55

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Harry Tindell

P.O. Box 27235

Knoxville TN 37927

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

A85B-4891-A617-FD4B9

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

817 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1100.00

A.

Form 3X

Form 3X

Image# 26950787971

X

Friends of Jennifer Mann

P.O. Box 1881

Allentown PA 18105

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

1F44-4DC2-A913-CDCF9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. FRIENDS OF JIM HAYES

75 CARRIAGE HILL EAST

AMHERST NY 14221-1542

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

2C01-468D-A14E-B0F4C

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Jim Raussen

529 Observatory Dr.

Cincinnati OH 45246

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

300.00

C76C-4905-9E80-137FA

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

818 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

800.00

A.

Form 3X

Form 3X

Image# 26950787972

X

Friends of Keith Wright

2160 Madison Ave.
Apt. 11G

New York NY 10037

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

6316-459A-9516-5E95A

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Kevin Coughlin

2324 Iota Avenue

Cuyahoga Falls OH 44223

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

CC9F-4559-81F3-7030C

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. FRIENDS OF NETTIE MAYERSOHN

137-31 71st Ave.

Flushing NY 11367

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

250.00

51E8-4B03-8647-30F9F

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

819 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1100.00

A.

Form 3X

Form 3X

Image# 26950787973

X

FRIENDS OF PETER RIVERA

7 Hugh Grant Circle
2nd Floor

BRONX NY 10462

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

51A3-471E-B8D0-36681

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. FRIENDS OF ROANN DESTITO

1001 Garden Road

Utica NY 13501

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

7FA5-4030-AF7B-2C775

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. FRIENDS OF SENATOR SPADA

5962 Royalwood Road

North Royalton OH 44133

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

300.00

6DC9-4AE6-94F6-3DDA0

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

820 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

4000.00

A.

Form 3X

Form 3X

Image# 26950787974

X

Friends of Todd Eachus

P.O. Box 2174

Hazleton PA 18201

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

4000.00

99F9-4BB4-9A83-00B2F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Van Wanggaard

1246 Blaine Ave.

Racine WI 53405

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

CF1E-41B3-9513-D3331

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of Van Wanggaard

1246 Blaine Ave.

Racine WI 53405

Nonfederal Contribution

 

1 1             2 7             2 0 0 6

-500.00

31978-57793825864792

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

821 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

300.00

A.

Form 3X

Form 3X

Image# 26950787975

X

FRIENDS OF VITO LOPEZ

14-36 Waters Edge Drive

Bayside NY 11360-1236

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

FA5D-413F-BEC5-D60D5

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends to Elect Vaneta Becker

4017 Cobble Field Dr.

Evansville IN 47711

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

9056-45ED-A158-657BE

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Gasper Campaign Committee

1511 Montclaire Place

Fort Atkinson WI 53538

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

-250.00

56123-98127382993699

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

822 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

12800.00

A.

Form 3X

Form 3X

Image# 26950787976

X

Governors Special Initiative

175 West Temple
Suite 650

Salt Lake City UT 84101

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

2500.00

25864-1284753680229

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Green for Governor

1915 W. Webster Ave.
Suite D

Green Bay WI 54301

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

10000.00

877A-4FD5-A600-F7484

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. HAGAN FOR STATE REPRESENTATIVE

11301 MARLBORO AVE. NE

ALLIANCE OH 44601

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

300.00

38BC-47FA-869C-F9221

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

823 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1750.00

A.

Form 3X

Form 3X

Image# 26950787977

X

Henry for Senate

408 Wilsonia Ave.

Nashville TN 37205

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

64CD-47B7-914F-5B88D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Hershman for State Senate

P.O. Box 189

Monticello IN 47960

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

1B5C-44ED-84C5-9983B

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. House Democratic Campaign Committee

PO Box 555, Federal Square Station

Harrisburg PA 17108

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

2AEA-40E8-85F9-FB476

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

824 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

5000.00

A.

Form 3X

Form 3X

Image# 26950787978

X

House Republican Campaign Committee

200 W. Washington St.

Indianapolis IN 46204

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

3000.00

DD72-4EC9-9C99-3E3D9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Indiana Black Legislative Caucus

200 W. Washington

Indianapolis IN 46204

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

1000.00

73B1-4DDD-97EA-74DBB

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Indiana House Democrat Caucus

200 West Washington St.

Indianapolis IN 46204

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

96BA-460E-9B7C-60DDD

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

825 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

11500.00

A.

Form 3X

Form 3X

Image# 26950787979

X

Indiana Senate Democrat Committee

200 West Washington St.

Indianapolis IN 46204

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

1F1D-4259-9CD2-26611

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Iowa Democratic Party - State Party

P.O. Box 35053

Des Moines IA 50315

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

9D36-4AC2-8853-DA68D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Iowans for Nussle

P.O. Box 701

Urbandale IA 50323

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

10000.00

3605-442B-8275-9C6E8

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

826 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

5300.00

A.

Form 3X

Form 3X

Image# 26950787980

X

Jack Johnson for State Senate

330 Franklin Rd.
Ste. 135 A 178

Brentwood TN 37027

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

8E59-4CA7-A6D2-3B3A1

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Jason  Murphey for State Representative

1324 W. Warner Ave.

Guthrie OK 73044

Nonfederal Contribution

 

1 1             0 6             2 0 0 6

-200.00

90664-66527956724167

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. JB Van Hollen for Attorney General

P.O. Box 1426

Waukesha WI 53187

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

5000.00

E212-41D3-AAD4-119BF

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

827 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

6250.00

A.

Form 3X

Form 3X

Image# 26950787981

X

Jimmy Stewart for State Representative

12 South Shannon

Athens OH 45701

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

7408-4943-A4EE-4A2DF

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Jobs for Montana PAC

1820 North Last Chance Gulch

Helena MT 59601

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

5000.00

479D-42AF-ADC1-B1F5C

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. John Davis Campaign

PO Box 890544

Houston TX 77289

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

1000.00

25F2-44C0-B552-38B17

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

828 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

2750.00

A.

Form 3X

Form 3X

Image# 26950787982

X

Johnny Nugent for State Senate Committee

920 Pribble Circle

Lawrenceburg IN 47025

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

0680-41F7-91AC-5C449

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Keep Kearney in the Senate

P.O. Box 29077

Cincinnati OH 45229

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

112D-4413-A839-C5457

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Kim Brimer Campaign

1600 W. 7th Street, Suite 650

Fort Worth TX 76102

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

2000.00

1687-458C-B6B0-6BAAB

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

829 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1500.00

A.

Form 3X

Form 3X

Image# 26950787983

X

Kiser Campaign

10702 S. 540 E.

Sandy UT 84070

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

300.00

D61B-4EB7-879A-0ACAA

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Krabseth for Senate

310 16th Ave. SW

Minot ND 58701

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

2238-4759-A470-E4055

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Larry George for Senate Committee

16785 SW Parrett Mountain Rd.

Sherwood OR 97140

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

7E0A-4A0B-AB2A-57A8F

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

830 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787984

X

Lindel Hume for State Senate

1797 Concord Dr.

Princeton IN 47670

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

8264-4A4D-842A-BA959

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Luke Kenley for State Senate Committee

102 Harbour Trees Lane

Noblesville IN 46060

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

7F3B-422E-BFA2-1E53F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Mark Norris Campaign

853 S Collierville-Arlington Rd

Collierville TN 38017

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

82A9-461F-ABED-5717E

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

831 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1250.00

A.

Form 3X

Form 3X

Image# 26950787985

X

Mark Walker Campaign

887 E. Nighthawk Dr.

Sandy UT 84094

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

300.00

79DD-4C43-AB03-0EC2D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. McLeary for Senate

125 Ed Smith Rd.

Humboldt TN 38343

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

750.00

AC48-4DD1-8905-D0382

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Meier for Senate

410 2nd Ave. S

New Rockford ND 58356

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

4FF8-478C-9A4B-4287A

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

832 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

3750.00

A.

Form 3X

Form 3X

Image# 26950787986

X

Montana Republican Young Professionals

1820 North Last Chance Gulch

Helena MT 59601

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

1000.00

4102-418C-A63A-AA19F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Mumpower for Representative

P.O. Box 2221

Bristol TN 37621

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

750.00

5986-4D9F-AD95-C25E9

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. NY Senate Republican Campaign Committee

P.O. Box 7229

Albany NY 12211

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

2000.00

3A70-453C-AC48-6E7E2

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

833 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1250.00

A.

Form 3X

Form 3X

Image# 26950787987

X

NYS Democratic Senate Campaign Committee

1275 Scotch Church Road

Pattersonville NY 12137

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

2AFA-438F-9EA6-C27F5

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Pat Miller for State Senator Committee

1041 S. Muessing Road

Indianapolis IN 46239

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

621E-4D81-82AB-65CA2

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Patrick Rose Campaign

P.O. Box 1053

Dripping Springs TX 78620

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

057C-4D4B-8A11-5BEFA

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

834 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1250.00

A.

Form 3X

Form 3X

Image# 26950787988

X

People for Jeffries

673 Vanderbilt Ave.
Ave. A/B

Brooklyn NY 11238

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

A3F0-4AFB-AAB9-E8FE4

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Pruitt Campaign Committee

1813 Hillside Avenue

Nashville TN 37203

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

20D6-4844-A9C5-6A208

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Republican Assembly Campaign Committee

315 State Street

Albany NY 12210

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

500.00

CD1D-454A-B5D8-763BF

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

835 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

15250.00

A.

Form 3X

Form 3X

Image# 26950787989

X

Republican Party of Iowa (Non-Federal)

621 East Ninth St.

Des Moines IA 50309

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

5000.00

97E2-4330-8415-2DC16

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Republican State Leadership Committee

1400 K Street, NW
Suite 450

Washington DC 20005

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

10000.00

357D-458B-9929-B1E27

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Richard Bray for State Senate

289 E. Washington St.

Martinsville IN 46151

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

C574-4C41-8316-C9FE8

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

836 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787990

X

Richard Browning for House Committee

P.O. Box 165

Oceana WV 24870

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

5734-4D80-8FB5-0209A

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Richard McClain for State Representative

2135 S. Ridgeview Way

Logansport IN 46947

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

2D12-44FC-863A-79698

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Rinks for State Representative

75 Spring St.

Savannah TN 38372

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

E0FB-4B0B-9210-809D9

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

837 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787991

X

Robbins for Senate

P.O. Box 792

Harrisburg PA 17108

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

1927-4059-8153-76AB7

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Robert Cherry for State Representative

3118 E. 100 S.

Greenfield IN 46140

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

0F9A-43B2-8B14-54818

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Robert Jackman for State Senate

352 W. SR 244

Milroy IN 46156

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

F605-4D4D-A5A6-51C60

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

838 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

5300.00

A.

Form 3X

Form 3X

Image# 26950787992

X

Rodney Ellis Campaign

7670 Woodway
Suite 110

Houston TX 77063

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

A874-4805-9DC4-94AFE

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Rory Lancman Election Committee

76-21 172nd St.

Fresh Meadows NY 11366

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

4A62-4896-BCEE-9F164

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Roy Cooper for Attorney General

PO Box 10587

Raleigh NC 27605

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

4000.00

45E9-4147-89C8-8A4EE

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

839 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

600.00

A.

Form 3X

Form 3X

Image# 26950787993

X

Sabini for Senate

87-04 30th Ave.

East Elmhurst NY 11369

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

CB5A-4D62-B199-AA103

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sam Crump Committee

2827 West Adventure Dr.

Anthem AZ 85086

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

7781-46C7-B782-F43CE

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Scott Wyatt Campaign

534 S. 480 E.

Providence UT 84332

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

100.00

5133-4FFA-840F-3D209

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

840 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

7500.00

A.

Form 3X

Form 3X

Image# 26950787994

X

Senate Majority Campaign Committee

200 W. Washington St.

Indianapolis IN 46204

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

1000.00

D801-4234-B8A0-C969D

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Senate Majority Fund

P.O. Box 190

Emmetsburg IA 50336

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

1500.00

6B89-4655-82C0-597E2

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Senate Republican Campaign Committee

PO Box 792

Harrisburg PA 17108

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

5000.00

8A56-4850-8659-B09F6

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

841 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1000.00

A.

Form 3X

Form 3X

Image# 26950787995

X

Senator Volker Campaign Committee

12234 Hunts Corners Rd.

Akron NY 14001

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

250.00

3678-40EA-BA52-EB7CB

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Sheila Klinker for State Representative

633 Kossuth St.

Lafayette IN 47905

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

2982-4FF1-969B-FBA3C

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sheldon Killpack for Senate

3406 South 875 West

Syrause UT 84075

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

500.00

EBD2-4D4D-9651-854FF

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

842 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

10200.00

A.

Form 3X

Form 3X

Image# 26950787996

X

Shurtleff 2008

2020 Candle Spruce Cove

Sandy UT 84092

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

5000.00

DB69-4F50-9ACE-62513

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Simmons Recount 2006

P.O. Box 268
Drawer 271

Stonington CT 06378

Nonfederal Contribution

 

1 1             1 3             2 0 0 6

5000.00

43868-7283441424369

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Sitte for Senate

808 W. Ave C

Bismarck ND 58501

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

D93B-4164-9033-83F84

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

843 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

15500.00

A.

Form 3X

Form 3X

Image# 26950787997

X

Smoke Free Arizona

2929 South 28th St.

Tempe AZ 85282

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

10000.00

6850-4F1A-B26A-E267F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Steve Southerland Campaign

322 West Hillcrest Dr.

Morristown TN 37813

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

83F3-4697-9CB6-6F9C0

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Strickland for Governor

42 Park Drive

Columbus OH 43209

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

5000.00

4B94-47A4-BE55-56DAD

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

844 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

10750.00

A.

Form 3X

Form 3X

Image# 26950787998

X

Tennessee Republican Party (Non-Federal)

2424 21st Ave.
Suite 200

Nashville TN 37212

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

4EB5-4C90-A3A7-99C65

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Teresa Fedor for Senate

2054 Belvedere Dr.

Toledo OH 43614

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

0720-4D4F-8F6C-CDA26

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Texans for Rick Perry

807 Brazos
Suite 400

Austin TX 78701

Nonfederal Contribution

 

1 0             2 4             2 0 0 6

10000.00

1FDD-436A-9722-69D10

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

845 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

5750.00

A.

Form 3X

Form 3X

Image# 26950787999

X

Texas Bipartisan Justice Committee

1725 FM 2751

Longview TX 75605

Nonfederal Contribution

 

1 1             0 2             2 0 0 6

5000.00

8945-41AD-8BEC-6828A

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. The Crawford Committee

PO Box 18446

Indianapolis IN 46218

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

EBBC-4F9C-9A1F-9C970

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Thomas Wyss for State Senate Committee

12133 Harvest Bay Dr.

Fort Wayne IN 46845

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

9B77-4070-AB94-B6B2C

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

846 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1250.00

A.

Form 3X

Form 3X

Image# 26950788000

X

Tim Burchett for Senate

8220 Bennington Dr

Knoxville TN 37909

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

8628-4A08-B80F-E2D27

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. TIM SCHAFFER FOR STATE REPRESENTATIVE

1173 STONE RUN CT.

LANCASTER OH 43130

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

EDA4-4AE7-9C62-54F78

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Troy Woodruff for State Representative Committee

106 Harrison Dr.

Vincennes IN 47591

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

6A87-4AE0-A602-110E8

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

847 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1050.00

A.

Form 3X

Form 3X

Image# 26950788001

X

Valesky for Senate

126 Morgan Lane

Oneida NY 13421

Nonfederal Contribution

 

1 0             3 1             2 0 0 6

300.00

F8B1-4DC8-89E3-50527

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Vi Simpson for State Senate Committee

4965 W. Woodland Drive

Bloomington IN 47404

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

CC9F-4C72-A472-9BB84

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Vicki Truitt Campaign

PO Box 886

Keller TX 76244

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

500.00

6793-4C83-871F-020E9

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

848 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

950.00

A.

Form 3X

Form 3X

Image# 26950788002

X

Wanzek for Senate

900 7th Ave. SW

Jamestown ND 58401

Nonfederal Contribution

 

1 1             0 1             2 0 0 6

200.00

077A-4357-9F88-5FBA6

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Weatherwax for State Senate

3012 Woodland Dr.

Logansport IN 46947

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

C8D3-49C7-8F97-BA540

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Welch for State Representative Committee

2802 St. Remy Circle

Bloomington IN 47401

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

250.00

D64E-407F-B4D7-548E2

011



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

849 / 849

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

PFIZER INC. PAC

1300.00

A.

Form 3X

Form 3X

Image# 26950788003

X

William Bright for State Representative Committee

815 East County
Road 5550

North Vernon IN 47265

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

B622-4431-9A37-813A8

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Woddy Burton for State Representative

147 Monticello

Greenwood IN 46142

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

500.00

4EA6-4590-B332-06D0F

011

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

245412.00

C. Zurz Campaign Committee

3773 Muirfield Drive

Uniontown OH 44685

Nonfederal Contribution

 

1 0             2 3             2 0 0 6

300.00

1F43-4AF6-8CD1-7DD02

011


